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Abstract 
This study was designed to determine whether or not 
siblings are affected by a brother or sister with a 
handicap. This study also attempted to determine if there 
were any significant differences in attitudes among 
siblings based on four independent variables (sex of the 
sibling, birth order of the sibling, type of handicap 
afflicting the brother or sister, and degr ee of the 
handicap). These independent variabl e s were compared on 
the following categories: personal feelings, positive 
attitudes, negative attitudes, and future concerns. A 
pilot survey containing questions about sibling attitudes 
was distributed to eight siblings who were enrolled in 
four-year public universities in the state of Illinois. 
Responses obtained from the pilot survey were used to 
construct the final survey. An author - designed survey was 
distributed to 29 siblings of brothers or sisters with 
handicaps at five public universities in the state of 
Illinois. The results indicated that most of the siblings 
in this study were not negatively affected by a brother or 
sister with a handicap. There were two areas of concern in 
regard to the category ''future concerns." One area of 
significance (p < .05) was based on sex of the sibling. 
Another area of significance (p < .05) was based on type of 
handicap afflicting the brother or sister. There were no 
significant differences found in the other categories based 
on sex of the sibling, birth order of the sibling, type of 
handicap afflicting the brother or sister, and the degree 
of the handicap. This lack of significance may be 
attributed to the age of the subjects surveyed. Possible 
therapeutic support services for siblings of brothers or 
sisters with handicaps are also discussed as well as a need 
for further research into how siblings (of all ages) are 
affected by a brother or sister with a handicap. Program 
development for future sibling programs is also discussed 
in addition to possible implications of this study for 
various professionals. 
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Introduction 
There are currently 9 1/2 million children who are 
handicapped that reside in the United States. Most of 
these children have one or more siblings in the family 
structure. With the everchanging trends in normalization, 
more children who are handicapped are residing with their 
immediate families than ever before (Hannah & Midlarsky, 
1985). 
Siblings help to shape each other's identity; brothers 
and sisters take on many roles with each other such as 
friend, mentor, supporter, comforter, protector, 
socializer, and sympathetic playmate as well as being a 
bully and aggressor to their siblings (Dunn, 1985; Siemon, 
1981). They also demonstrate abilities to comfort and 
empathize, to recognize, and to feel concern that another 
person is in distress (Dunn, 1985). Siblings function as 
models, partners, teachers, companions, conf ldants, and 
subjects for testing new ideas and relationships which may 
enhance one another's social and cognitive skills. There 
are also aspects of respect, love, loyalty, intimacy, and a 
deep bond of communication (Crnic & Leconte, 1986; Lobato, 
1983; Siemon, 1981). 
"Interaction among siblings ls more likely to be 
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stressful and volatile than that in most other human 
relationships because the sibling relationship is so firmly 
rooted in ambivalence. Love and hate are the two sides of 
the sibling coin" (Pfouts, 1976, p. 200). The sibling 
world is fateful; children learn how to interact with 
peers, and adult roles have their beginnings. Siblings 
help to build each other's identity through this 
interaction; they share common environments and parental 
love and time (Pfouts, 1976). "Vacillations between 
solidarity and rivalry, competition, and coalition which 
are evoked e xe rt a powerful influence on personality 
development, relationships, and adult roles" (Siemon, 1981, 
p. 296). 
An abundance of cruelty, deceit, naked emotions, 
jealousy, and -betrayal is found in the sibling world 
(Siemon, 1981). There ls a growing recognition of the 
influence s i blings have on each other. These relationships 
are characterized by intensity, complexity, and ambiguity 
and may last six or more decades. Siblings spend more 
hours, days, and years together than any other family 
subsystem (Cleveland & Hiller, 1977; Siemon, 1981); this 
relationship may reflect the number of years or amount of 
time siblings are together (Crnic & Leconte, 1986). 
The .sibling bond can be warm and positive; it may also 
be negative. Siblings love and hate, play and fight, tease 
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and mock each other, and quarrel and bicker; some are 
inseparable, affectionate companions while others veer 
between happy, cooperative play and fierce aggression (Bank 
& Kahn, 1982; Dunn, 1985). The absence of a strong 
professional commitment to the sibling subsystem is 
puzzling since siblings affect one another in important 
ways. 
Bernard Farber, a sociologist, was one of the pioneers 
who studied siblings with brothers or sisters who were 
mentally handicapped (Schreiber, 1984). Farber (1959) 
found that a child who ls handicapped alters the family 
cycle which can result in parent and sibling role tensions. 
The family structure ls redef lned by the presence of a 
child who ls handicapped. Trevino (1979) reported that 
families with a child who ls handicapped are at a higher 
risk for problems to occur. Family life may be greatly 
altered from what it had previously been. Grossman (1972) 
stated that "it is the family's definition of the problem 
that most direct l y affects the ability of individual 
members of the family to adjust to a retarded child. The 
presence of a retarded child can enhance a family's normal 
development, or at least not hinder it" (p. 104). 
The birth of a child with a disability is seen as a 
major stress on the other children in the family 
(Hoffman-Wl:Lliamson, 1984). Socioeconomic status, family 
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size, severity and type of handicap, sex, birth order of 
siblings, and parental attitudes toward the child who is 
handicapped all affect the family's reactions and their 
ability to cope (Crocker, 1981; Trevino, 1979). Siblings 
must recognize that their family is different; they must 
make adjustments as well as adapt to and cope with the 
brother or sister who is disabled. The early recognition 
of potential problems can he l p to alleviate possible 
adverse effects (Siemon, 1981; Simeonsson & Hcffale, 1981). 
Siblings face a multitude of problems which are 
related to the brother or sister who is handicapped; these 
problems and stresses may eventually encompass the entire 
family (Crnic & Leconte, 1986). They also occupy unique 
roles; furthermore, siblings may assume roles as 
socializing agents for the child with handicapping 
conditions. Roles are different for siblings of children 
who are handicapped. Siblings comfort and support parents 
and assume caretaking responsibilities; additionally, they 
bear the triple burden of stress, responsibility for the 
brother or sister who is handicapped, and decreased 
parental support. This may make them closer to their 
parents in many ways; however, they are still kept on the 
outside (Hannah & Hidlarsky, 1985; Siemon, 1981; Simeonsson 
& McHale, 1981). "A child's attitude toward himself and 
others depends not only on his own behaviors and 
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characteristics, but on those of his siblings as well" 
(Pfouts, 1976, p. 201). Siblings can be positively or 
negatively affected by their relationship with a brother or 
sister who is handicapped; they may be children at risk. 
However, these relationships may vary considerably across 
families (HcHale, Sloan, & Simeonsson, 1986; Hiller, 1974; 
Parfits, 1975). 
"Siblings of the mentally retarded are at risk for 
developing emotional and behavioral pro~lems" (Hiller & 
Cantwell, 1976, p. 40). Siblings who have a brother or 
sister who is handicapped may display a wide range of 
emotional responses which range from pride, enjoyment, 
empathy, and protectiveness to irritation, resentment, 
fear, and confusion (Chase, 1984; Crnic & Leconte, 1986). 
Poorer adjustment may be found in siblings who have a 
brother or sister who is handicapped; different illnesses 
may precipitate different levels of adjustment problems 
(Lavigne & Ryan, 1979; Mobley, 1985). The effects on 
siblings are less well-known. Siblings may respond 
emotionally or behaviorally to a sibling who is different. 
A sibling's role can be difficult and should be 
handled with care. It ls often hard for siblings to accept 
one another under normal circumstances especially in terms 
of parental attention. A child who is handicapped requires 
extra attention which can magnify or increase the problems 
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of other siblings (Fischer & Roberts, 1983). However, 
families should also be aware of the needs of their other 
children. Siblings with brothers or sisters who are 
handicapped are inclined to take on responsibilities and 
roles that siblings in other families do not have. The 
child who is handicapped presents a burden that should not 
be placed completely on any one member of the family (Dunn, 
1985). "Isolation from feelings manifested by extreme 
servility can suggest serious psychologi~al disturbanc e and 
requires professional help" (Seligman, 1983, p. 168). 
The effect of a child who is handicapped on the other 
siblings has not been the subject of much investigation. 
"The specific effects of a handicapped child on his 
siblings are so elusive that some researchers have 
concluded that sufficient evidence to support such a 
hypothesis is not available" (Trevino, 1979, p. 488). The 
lack of professional interest and investment is evident in 
the sparse amount of literature concerning siblings. 
Professional literature which has focused on the 
relationship between "normal" and "handicapped" siblings or 
on the developmental problems of these entities has been 
limited (Crnic, Friedrich, & Greenberg, 1983; Murphy, 1979; 
Schreiber, 1984; Seligman, 1983; Wasserman, 1983). The 
adequacy of the available resear~h is questionable because 
generalizations are limited due to the nature of sibling 
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relationships and a lack of control groups (Crnic & 
Leconte, 1986). 
The birth of a child with a handicap may put an 
enormous burden on the family (Post-Kammer & Nickolai, 
1985). Hannah & Mldlarsky (1985) found that a child's 
handicap affects each family member and the family as a 
unit. However, there has been little research which 
focuses on how the other siblings are affected. Much of 
the existing literature indicates that ~lbllngs who have a 
brother or sister who is handicapped may be a population at 
risk to experience psychological problems (Crnic, 
Friedrich, & Greenberg, 1983; Hannah & Mid l arsky, 1985; 
Schreiber, 1984; Seligman, 1983). 
The impact of a child who is brain-damaged has been 
well documented; however, little research exists on the 
impact of a "handicapped" child's sex, age, and type of 
disability affecting a sibling's mental health. This 
neglect ls mirrored in schools, family service agencies, 
and hospital facilities where other siblings are omitted 
from the diagnostic phase and treatment plan (Hannah & 
Midlarsky, 1985; Trevino, 1979). The other siblings are 
often overlooked by practitioners, theorists, researchers, 
and school psychologists (Fischer & Roberts, 1983; Gath, 
1974; Hannah & Midlarsky, 1985; Wasserman, 1983). Sibling 
needs are rarely addressed, and most support groups and 
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programs are developed for parents and the child who ls 
handicapped; even less has been done to specify the need 
for support and educational services for the other siblings 
(Gath, 1974; Hannah & Midlarsky, 1985; Lobato, 1983; 
Pfouts, 1976; Wasserman, 1983). 
Sibling interactions have a definite impact on a 
person's self-image which includes locus of control and 
gender identity, an introduction toward the family of 
procreation, and the development of skills and abilities. 
Sibling relationships help to develop personality, a 
philosophy of life, patterns of reaction and motivation, 
and culture (Schreiber, 1984; Smart & Smart, 1980). 
Although little ls written about families who have a 
child who is different, this area is becoming a new focus 
of research due to the trend of normalization and in-home 
care. Siblings have recently become an area of concern and 
attention through the efforts of professionals and families 
(Breslau, 1982; Edmundson, 1985; Lobato, 1983; Schreiber, 
1984). Available literature suggests that a child with a 
handicap may be a threat to the family structure if the 
child who is handicapped lives at home (Kaplan & 
Colombatto, 1966; Schreiber, 1984). 
Birth Order 
According to Hannah & Hidlarsky (1985), birth order 
does appear to have some influence on sibling adjustment. 
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Certain children within the family subsystem are more 
vulnerable when difficulties are present in the family. 
This includes children who are in a developmental 
transition; they have less ability to tolerate stress and 
frustration (Siemon, 1981). Farago's 1984 study (n = 87) 
found a contributing connection between position in the 
family and such characteristics as birth order and 
intellectual capability. 
"Recent research also indicates that older sisters and 
siblings closest in age to an ill child are most likely to 
be affected by and have the most adjustment to a child with 
special needs" (Siemon, 1981, p. 297). Children who are 
close in age may experience more social discomfort, may 
have to deal with more peer reactions, and may encounter 
intensified conflicts (Gath, 1974; Trevino, 1979). 
The oldest child in the family generally is the least 
dependent and has the fewest benefits; they appear to be 
less affected by the later presence of a sibling who is 
handicapped. Firstborns are viewed as being more 
responsible, task oriented, and instrumentally directed 
than other siblings in the family subsystem (Breslau, 1982; 
Crnic & Leconte, 1986). Older siblings also tend to cope 
better with the impact of the handicap than younger 
siblings (Breslau, 1982; crnic & Leconte, 1986; Farago, 
1984; Kirkman, 1985; Lavigne & Ryan, 1979). 
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HcHale, Sloan, & Simeonsson (1986) reported that 
younger brothers and sisters had more negative feelings 
than older brothers and sisters. Young children may be 
concerned about catching the disability or may fear 
becoming hearing impaired or visually impaired; they may 
fear having a child who is handicapped as a parent 
(Featherstone, 1980; Marion, 1981; Seligman, 1983). 
Younger siblings whose care needs are greater are at risk 
when there is a brother or sister who is. handicapped. 
These children may not receive the amount of attention that 
older siblings received. 
Parental energies may be directed toward the child who 
is handicapped which makes time a precious commodity; 
therefore, younger siblings may act more disruptive and may 
show regressive and attention-seeking behaviors (Breslau, 
1982; Crnic & Leconte, 1986; Jacobs, 1969; Tew & Laurence, 
1973). The younger siblings of childr en wh o are 
institutionalized may wonder if they will be sent away if 
they misbehave (Dittman, 1962; Fischer & Rober t s, 1983). 
These siblings need more intuitive and physically 
reassuring support (Parfit, 1975; Adams, 1960; Carver & 
Carver, 1972). 
Grossman's 1972 study of 83 college students found 
that the sibling position with the most difficulty was that 
of the younger brother of an older brother with mild 
Sibling Attitudes 
12 
retardation or the younger sister of an older sister with 
mild retardation. A less positive role was also evident 
when a brother was handicapped. There was more 
maladjustment and embarrassment in younger siblings over a 
brother or sister who was handicapped of the same sex 
(Ferrari, 1982; Grossman, 1972; Kirkman, 1985; McHale, 
Sloan, & Simeonsson, 1986). However, Grossman (1972) and 
Allens, Townley, & Phelan (1974) found that siblings, 
regardless of sex, were better adjusted when they were 
older than the sibling who was handicapped. 
According to Breslau, Weitzman, & Messenger's study in 
1981 (n = 239), "birth order was found to have a 
statistically significant interactive effect with sex: 
among siblings younger than the disabled children male 
siblings had greater impairment than female siblings, 
whereas among siblings older than the disabled children 
female siblings were psychologically worse off" (p. 350). 
They also found that a "sibling's birth order in relation 
to the disabled child had a significant interaction effect 
with sex on psychiatric impairment" (p. 344). 
Gath (1974, mean age = 10 years), Tew & Laurence 
(1975), and Lavigne & Ryan (1979, n = 203) found that birth 
order was not related to psychologic functioning. 
Breslau's study of 237 siblings found that younger male 
siblings scored higher on psychological impairment when 
Sibling Attitudes 
13 
they were close in age to the brother or sister who was 
handicapped; she also found that age-spacing was not 
related to the psychological functioning of female siblings 
and that older female siblings were at a disadvantage 
psychologically (1982). However, Lavigne & Ryan's study of 
203 siblings found the greatest level of maladjustment in 
younger females and older males in relation to the age of 
the brother or sister with a handicap (1979). Gath's 1974 
study found that age-spacing did not aff~ct siblings nor 
did it modify the functioning of female or older siblings 
of brothers or sisters with a handicap. 
The birth order of the sibling with a b r other or 
sister who is handicapped appears to have an impact on 
sibling adjustment. Older siblings tend to cope better 
because they are viewed as more responsible and task 
oriented (Crnic & Leconte, 1986). Younger siblings may 
need more support to help them cope with having a brother 
or sister who is handicapped. 
Severity of the Disability 
The adjustment of a sibling is related to the severity 
of the disability. Siblings of a brother or sister with a 
mild handicap showed the most maladjustment followed by 
siblings of a brother or sister with a severe handicap 
(Breslau, Weitzman, & Messenger, 1981; Hannah & Midlarsky, 
1985; Lavigne & Ryan, 1979; Tew & Laurence, 1973); however, 
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in contradiction, Farber (1959) and Lobato (1983) found 
that siblings of less dependent, higher functioning 
brothers or sisters with handicaps were better adjusted. 
Siblings of brothers or sisters with moderate handicapping 
conditions were the least affected (Breslau, Weitzman, & 
Messenger, 1981; Hannah & Hidlarsky, 1985; Lavigne & Ryan, 
1979; Tew & Laurence, 1973). 
Siblings who have a brother or sister with a mild 
impairment may have maladjustment problems related to 
feelings of deprivation. Hild handicapping conditions may 
not appear to be very disabling, and differential treatment 
may be regarded as favoritism (Hannah & Hidlarsky, 1985; 
Tew & Laurence, 1973). Children who are profoundly and 
multiply handicapped require a degree of care that is often 
traumatic and difficult (Edmundson, 1985). This mental 
distress may be related to parental neglect (less time 
spent with the other children), pressure to achieve, and 
assumption of excessive responsibilities (Hannah & 
Hidlarsky, 1985; Tew & Laurence, 1973). 
In Breslau, Weitzman, & Messenger's study (n = 239), 
it was found that the severity of the disability had no 
relationship to the sibling's psychologic functioning 
(1981). Lavigne & Ryan (n = 203) found it "striking that 
the severity of the illness did not correspond to the 
degree of problems noted among siblings" (1979, p. 626). 
Sibling Attitudes 
15 
The adjustment of siblings may be related to the 
severity of the disability. Siblings may regard their 
brother or sister with a mild handicap as receiving 
preferential treatment which can lead to resentment. 
Whereas siblings of brothers or sisters with more severe 
handicaps may feel a sense of being left out due to the 
time-consuming attention required by brothers or sisters 
who are severely handicapped. 
Family Size 
The size of the family also affects siblings. In 
larger families, the child with handicapping conditions is 
less noticeable and an atmosphere of normality prevails. 
There are fewer feelings of embarrassment reported. Large 
families can share the caretaking responsibilities which 
alleviates the burden that siblings often perceive 
(Edmundson, 1985; Grossman, 1972; McHale, Sloan, & 
Simeonsson, 1986; Trevino, 1979). 
An only "normal" child may experience great e r stress 
in order to compensate for the stigma of failure when a 
brother or sister is born with handicapping conditions 
(Cleveland & Miller, 1977). He or she may also feel 
pressured to balance the scales against the limitations of 
a brother or sister who is handicapped by efforts to 
overachieve which can lead to repressed feelings, anxiety, 
and resentment. Feelings of loss are more severe in 
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two-child families, and siblings may be at a greater risk 
for maladjustment. Siblings may fantasize about the kind 
of relationships that "could have been" if their brother or 
sister had been normal (Gath, 1973; Hannah & Midlarsky, 
1985; Murphy, 1979; Siemon, 1981). 
Hore attention may be given to an only "normal" child 
to "make-up" for the deficits of the brother or sister who 
is handicapped. Or, the only "normal" sibling may not 
receive enough attention from his/her parents which can 
influence career and family decisions (Cleveland & Hiller, 
1977). This may place single "normal" siblings at a 
greater risk for psychological problems as a result of 
having to endure additional responsibility, parental 
disappointment, and guilt alone (Trevino, 1979). 
Therefore, counseling assistance may be necessary to help 
single siblings cope with these feelings. 
Family size may affect siblings of brothers or sisters 
with handicaps. Larger families tend to share caretaking 
responsibilities and thereby reduce the demands on any one 
person. Whereas in a two-child family, the siblings may be 
affected one of two ways. The sibling may receive too much 
attention to overcompensate for the limitations of the 
brother or sister with a handicap or too little attention 
from parents. Either of which can lead to psychological 
problems for the sibling of a brother or sister with a 
\ 
handicap. 
Sex of Siblings 
Impact on Hale Siblings 
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Several authors (e.g., Breslau, Weitzman, & Messenger, 
1981; Cleveland & Hiller, 1977; Fischer & Roberts, 1983; 
Murphy, 1979) found that male siblings do not get the 
needed information about their brother or sister's 
handicap. This lack of information may lead to anxiety 
about having a child who is handicapped . in the future. 
Lobato (1983) and Grossman (1972) found that brothers 
had few caretaking duties and that some brothers were even 
exempted from these duties. Cleveland & Hiller (1977) 
found that male siblings have less involvement with a 
younger sibling who is handicapped. Harder's 1982 study 
(n = 19) confirmed that males were more likely to find the 
disease's impact on the family in a negative manner while 
Breslau (1982) noted that younger male siblings were more 
psychologically impaired than older males. 
Hales experienced less guilt and unhappiness when the 
child who was handicapped remained at home (Dunn, 1985; 
Farber, 1959; Lobato, 1983). Hore behavioral difficulties 
and higher levels of tension were displayed by brothers 
when their sibling was in an institution; there was more 
difficulty comi ng to terms with the handicap (Dunn, 1985; 
Farber, 1960). Professional counseling and sibling groups 
Sibling Attitudes 
18 
can help male siblings deal with this situation (Lobato, 
1983; Powell & Ogle, 1985; Wasserman, 1983). Counseling 
may also help male siblings cope with unanswered questions 
such as genetic counseling and the fear of having a child 
of their own who is disabled (Fischer & Roberts, 1983). 
The male sibling of a brother or sister with a 
handicap can be affected in two ways. First, there is the 
possibility of less involvement due to the exemption of 
caretaking duties. Second, there is les.s acceptance of the 
brother or sister's handicap when the brother or sister is 
institutionalized. 
Impact on Female Siblings 
Female siblings are the highest risk group in the 
family subsystem (Gath, 1974; Wasserman, 1983). Role 
tension is higher for females which can result in friction 
between the mother and the daughter (Farber, 1959, 1960; 
Fowle, 1968; Gath, 1973). Female siblings who are older 
than the child who is handicapped face greater psychologic 
impairment. They are rated as more antisocial and tend to 
fail academically. Females also experience enduring 
feelings of confusion (Balk, 1982). There are excessive 
behavior problems displayed by female siblings such as 
acting out their feelings in school, creating tense family 
relationships, and exhibiting rebellious and difficult 
behavior (Breslau, Weitzman, & Messenger, 1981; Crnic & 
Leconte, 1986; Gath, 1973, 1974). 
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Farber (1963) reported that "normal girls who interact 
frequently with a retarded sibling tend to be rated by the 
mother as possessing more neurotic or negative traits than 
do girls who do not interact frequently with the retarded 
child" (p. 96). They also exhibited the highest role 
tension scores. Many authors (e.g., Fischer & Roberts, 
1983; Grossman, 1972; Simeonsson & McHale, 1981) found that 
excessive demands are heaviest on the oldest female child 
because of the caretaking responsibilities placed on them 
due to the additional needs of a sibling with handicapping 
conditions. Therefore, females are at a higher risk for 
suffering advers~ effects. This may be attributed to their 
parent's expectations of them as caretakers; siblings may 
feel neglected, overwhelmed, terrified, and exhausted. 
Older female siblings are generally affected more than 
the younger female siblings. The vulnerability of the 
eldest female child is attributed to the responsibility for 
care and management of the sibling who ls handicapped. It 
may also be because the family ls struggling with many 
children, marital difficulties, or social problems (Adams, 
1960; Breslau, 1982; Dunn, 1985). An only and female child 
experiences the push of parents to overcompensate for the 
limitations of the other sibling which can lead to poor 
adjustment. However, older female siblings tend to have 
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slightly fewer adjustment problems than older male siblings 
(Fowle, 1968; Grossman, 1982; Lavigne & Ryan, 1979). 
A younger sister who is displaced from a more 
dependent position may show adjustment problems. Younger 
female siblings have more adjustment problems than younger 
male siblings (Lavigne & Ryan, 1979). However, Farber & 
Jenne (1963) found that both male and female siblings are 
more affected by an older, male child who is handicapped. 
Sisters showed more personality proplems when the 
sibling who was handicapped lived at home. Whereas the 
institutionalization of a child who is handicapped may help 
a female sibling due to less caretaking responsibilities 
which can lead to better adjustment (Farber, 1960; Robinson 
& Robinson, 1965; Seligman, 1983). However, older sisters 
may be better prepared to cope due to the greater 
caretaking duties placed on them. The parent-surrogate 
duties may lead to a greater effect on adult life 
commitments. Frequently interacting females feel they must 
accept the hardships and live with them. Many female 
siblings choose a "helping" career later in life due to 
this interaction (Crnic, Friedrich, & Greenberg, 1983; 
Farber, 1960, 1963; Simeonsson & McHale, 1981). 
Female siblings talked about the brother or sister who 
was handicapped more often. They learned more about the 
sibling's condition and the circumstances surrounding the 
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incident. Female siblings showed a closer relationship and 
a more extensive and long-term involvement with the brother 
or sister into childhood and adult years due to more 
interactions with the brother or sister (Murphy, 1979; 
Robinson & Robinson, 1979). 
As older adolescents and adults, sisters exhibit a 
higher rate of depression and anxiety (Breslau, 1982; 
Breslau, Weitzman, & Messenger, 1981; Powell & Ogle, 1985). 
The oldest female sibling is more likelY. to seek 
professional counseling for personal problems. Margaret 
Adams (1960) "cautions counselors to watch for the 
'golden-hearted' sister, the one who establishes a maternal 
relationship with the afflicted child, a relationship that 
the family accepts all too easily" (p. 54). 
Breslau, Weitzman, & Messenger (n = 239) found that 
sex did not have any connection to a sibling's psychologic 
functioning. Gath (1974), Lavigne & Ryan (1979, n = 203), 
and Farber (1960) found that the sex of the child who was 
handicapped did not affect the adjustment of the siblings 
who were normal. However, in Cleveland & Hiller's study 
(n = 90), it was found that "normal" sibling sex roles with 
a brother or sister who was mentally retarded influenced 
the other sibling's reactions regarding the situation. 
Older female siblings are at a higher risk for 
suffering adverse effects. This may be attributed to the 
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additional caretaking responsibilities required by a 
brother or sister with a handicap. One positive aspect of 
the caretaking responsibilities may be a closer, long-term 
relationship with the brother or sister with a handicap. 
Parental Attitudes 
Research indicates that parents go through a grieving 
process after the birth of a child who is handicapped which 
includes denial, anger, bargaining, depression, withdrawal, 
and acceptance (Fischer & Roberts, 1983; . Post-Kammer & 
Nickolai, 1985). It may be difficult for parents to accept 
the non-competitive status of a child who is handicapped in 
a competitive and child-oriented society. Parents who are 
struggling with denial and guilt may repress the abilities 
of a younger child. It may be difficult for parents to see 
how the other children are affected; therefore, they may 
lack the confidence to inform the other children about the 
child's prognosis and may feel that they have adversely 
affected the lives of their other children by having borne 
a child who is handicapped (Murphy, Pueschel, Duffy, & 
Brady, 1976; Trevino, 1979). "Parenting a child with a 
disability is a lonely business. Sharing the depth of 
despair would be admitting defeat, so you press it down" 
(Seidenberg, 1986, p. 43). 
Negative or positive effects depend on parental 
attitudes, family structure, family relationships, and the 
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nature and severity of the child's handicap and behavior 
(Schreiber & Feeley, 1965). The way a disability is 
interpreted to a child is more important than the degree of 
handicap. 
Sometimes I'm jealous of my brother and 
I know I really shouldn't be because, altogether, 
I'm much better off than my brother is, but it 
always seems to me that he gets more attention 
than I do. I can't understand why .I'm always 
jealous of him (Hoses, 1982, p. 17). 
One of the sources of difficulty may be the changed 
attitudes of parents toward other children once they know 
their child is handicapped (Kaplan & Colombatto, 1966). 
Siblings' reactions generally mirror their parents' 
reactions in adjustment and ability to cope (Banta, 1979; 
Grossman, 1972; Seligman, 1983). "Siblings are influenced 
by parents' spoken and unspoken feelings of acceptance, 
disappointment, denial, or grief" (Crnic & Leconte, 1986, 
p. 90). The willingness of parents to transfer positive 
attitudes and support about a child who is handicapped is a 
powerful influence and an important factor in sibling 
adjustment. Positive family relationships can help 
siblings endure the emotional hurt and anxiety of having a 
brother or sister who is handicapped and whenever possible, 
include him/her in their activities (Parfit, 1975; Robinson 
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& Robinson, 1965; San Martino & Newman, 1974). 
The impact may be greater for the sibling who is 
normal when parents cannot accept the handicap. Children 
may be neglected when parents are feeling depressed and 
guilty after the birth of a child who is handicapped. 
Parental guilt, in addition to hostility and anger, may 
have a profound effect on a sibling's early reaction toward 
the child who is handicapped (Trevino, 1979). "My parents 
totally ignored what I wanted and changed my whole life 
style. I felt very left out and resentful. Because of him 
everyone was ignoring me" (Forbes, 1987, p. 51). Siblings 
may feel resentment and rejection when their parents are 
consumed with the care of the child who is handicapped 
(McAllister, Butler, & Lei, 1973). 
Families may have limited emotional and financial 
resources. Parents are faced with difficult decisions 
about resource distribution but priorities should be set 
and some needs postponed. Vacation plans and leisure 
activities may have to be altered to accommodate the 
special needs of a child who is handicapped (Dunn, 1985; 
Hannah & Midlarsky, 1985; Siemon, 1981). This may lead to 
resentment of the brother or sister who is handicapped. 
The other siblings may also feel that their needs are being 
neglected due to these special needs. In Cleveland & 
Miller's 1977 study (n = 90), it was reported that an 
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adaptive manner was used by parents when encountering the 
difficulties of raising a child who was disabled. They 
also stated that most families have sufficient resources to 
cope with the perplexities of raising a child who is 
disabled. 
Each child yearns to be special and seeks assurance of 
a unique place in their parents' eyes. Children with 
inadequate parental relationships and poor nurturance are 
less likely to tolerate demanding situations. Two sets of 
rules may exist which can lead to sibling rivalry. When 
little attention is given to the needs of the other 
children in the family, there may be differences in 
siblings' behavior. Anger, guilt, resentment, and 
competition for parental attention can be largely averted 
by parents who share time equally (Murphy et al., 1976; 
Siemon, 1981; Trevino, 1979). "The sheer amount of time 
mothers spend with the children who have the handicap, can 
leave the others feeling neglected, forced to be mature and 
independent too early, and unwilling or unable to add their 
own problems to the mother's burden" (Kirkman, 1985, p. 3). 
Parents may overprotect, overindulge, or be rigid 
authoritarians. They may want their other children to 
include the child who is handicapped in peer-group 
activities. Parents may also assume that children want to 
further the development of a brother or sister who is 
Sibling Attitudes 
26 
handicapped; unfortunately, siblings may not share this 
feeling. Siblings can sense their parents' protectiveness 
of a brother or sister with special needs; therefore, they 
may resent a forced interaction with this brother or sister 
(Siemon, 1981). 
Communication within the family often becomes 
inhibited when there is a child with handicapping 
conditions. A handicap may become a forbidden topic; 
children may be reluctant to discuss the)r feelings with 
their parents. Thei can sense pain in their parents and 
avoid asking questions because they do not want to hurt 
their parents; however, sensitive adults will anticipate 
these concerns (Siemon, 1981). Failure to communicate can 
result in misconceptions (Post - Kammer & Nickolai, 1985). 
Siblings may be forced to pretend that the situation is not 
what it seems when families refrain from discussing the 
problem. This may be attributed to parents lacking 
sufficient knowledge to answer siblings' questions 
adequately (Post-Kammer & Nickolai, 1985). 
A lack of open communication between the parents and 
the other children can become a major problem, contribute 
to loneliness, and make the siblings feel segregated 
(Crocker, 1981; Featherstone, 1980; Seligman, 1983; 
Trevino, 1979). Grossman (1972) found that "the more open 
discussions about the mentally retarded child the normal 
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brother or sister remembered occurring in their family, and 
the more curiosity about it they recalled expressing, the 
better their effectiveness in coping with the impact of the 
mentally retarded child's burden on their lives" (p. 138). 
Families that had open discussion of the handicap had 
children who coped more effectively in adult years. 
Open communication appears to facilitate sibling 
functioning. The existence of a handicap should not be 
hidden; older siblings must not be met with evasion. Most 
siblings want their parents to be honest and are anxious to 
find out what is going on. Siblings should be involved in 
the total family communication process because it can help 
abate unpleasant side effects. Secrecy or mystery is more 
damaging to children; children tend to accept other 
children who are handicapped better if the situation is 
explained without emotion or embarrassment (Dunn, 1985; 
Hannah & Midlarsky, 1985; O'Neill, 1965; Parfit, 1975; 
Seligman, 1983). Siblings' loneliness and anxiety may 
increase when parents protect the siblings from information 
and exclude them from full participation of family 
problems. Siblings need parental support when they are 
embarrassed, angered, confused, or frustrated even if 
parents do not share these emotions (Siemon, 1981). 
"Parent arran~ement of the sibling relationship 
determines whether the well sibling will be compassionate 
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and involved, on the one hand, or critical, distant, and 
cold, on the other" (Bank & Kahn, 1982, p. 233). Positive 
family relationships can enable young people to endure the 
emotional hurt and anxiety of having a sibling who is 
handicapped. Siblings develop greater patience, maturity, 
sense of responsibility, and tolerance when parents handle 
the situation in a constructive and supportive manner; they 
should be positively reinforced for helping parents (Hannah 
& Midlarsky, 1985; Schreiber & Feeley, ~965). 
When children can trust their parent's 
strength, they can vent their thoughts and 
feelings. They feel safe in the knowledge 
that parents can protect their brother or 
sister, and also understand and endure intense 
reactions. Such an atmosphere of acceptance 
gives siblings the tools they need to deal with the 
world outside. Rather than projecting an image 
of normality or protecting the family, they 
learn that having and expressing intense 
emotions does not lead to loss of control 
(Siemon, 1981, p. 301). 
Grossman (1972) observed an intense curiosity about a 
brother or sister's handicap among her group of siblings 
(Wasserman, 1983). Some children may be anxious about 
asking questions because they may feel some personal 
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responsibility for whatever is wrong. It may be difficult 
to direct questions about genetic causes to parents because 
the parents may lack the necessary knowledge to answer the 
questions (Murphy et al., 1976). "We both came from you 
and dad, so does that make me retarded" (Moses, 1982, 
p. 14)? Siblings may have fantasies, daydreams, or dreams 
about what "might have been" if the brother or sister had 
been normal; there may also be misconceptions about the 
brother or sister who is handicapped. Tnis may be 
attributed to a lack of family communication or education 
(McEvoy, Duchon, & Schaefer, 1985; San Martino & Newman, 
1974; Seligman, 1983). 
Many authors (e.g., Banta, 1979; Kaplan & Colombatto, 
1966; Klein, 1972; Lobato, 1983) found that parental 
attitudes and expectations may lead children to feel 
compelled to overachieve or "make-up for" the limitations 
of their brother or sister who is handicapped. _This may be 
in the form of high grades in school or athletic excellence 
in sports. Overcompensating can lead siblings to repress 
their own feelings and to feel emotionally neglected in 
order to not worry their parents. This is especially 
noticeable in a two-child family. "Siblings, therefore, 
may believe they must be extremely well-behaved, 
academically able, athletic, attractive, socially adept, 
and above all else, 'normal'" (Hannah & Midlarsky, 1985, 
Sibling Attitudes 
30 
p. 513). Unfortunately, their accomplishments may be 
ignored and unappreciated; feeling ignored and 
unappreciated for one's achievements may leave lifelong 
scars (Hayden, 1974; Seligman, 1983). "It always hurt me 
when my parents were never able to come to watch me 
participate. I felt that they did not care about what I 
was doing, what my so-called accomplishments were" (Klein, 
1972, p. 29). 
Parental attitudes do affect the way that siblings 
perceive their brother or sister with a handicap. Siblings 
tend to cope better with a brother or sister with a 
handicap when parents have a positive attitude and open 
communication. 
Socioeconomic Conditions 
The educational and financial status of the family can 
affect how well family members adapt to the child who is 
disabled. Families who are under financial and emotional 
stress tend to have more aggression and quarreling between 
the children (Dunn, 1985; Fischer & Roberts, 1983). 
Siblings from higher income families are not as adversely 
affected by a sibling who is handicapped because of the 
availability of sufficient finances. Sufficient resources 
can help to relieve the additional care duties of children 
who are normal; however, siblings still experienced some 
fear, guilt, and anxiety (Crnic, Friedrich, & Greenberg, 
Sibling Attitudes 
31 
1983; Grossman, 1972; Harder, 1982; Seligman, 1983). 
Middle class siblings' reactions are tied to the 
parents' level of disappointment about the achievement 
limitations of a child who is handicapped and their 
acceptance and attitudes concerning this child. The child 
who is mildly impaired may fail to meet the higher 
intellectual and social standards that are set in a middle 
class family while the lower class family readily accepts 
him or her (Crnic & Leconte, 1986; Grossman, 1972; Hannah & 
Midlarsky, 1985; Seligman, 1983; Simeonsson & McHale, 
1981). 
Lower socioeconomic families are in poor financial 
positions to take on the additional caretak ing duties of a 
child who is handicapped. They are concerned with how they 
will cope with the exceptional needs of the child. The 
level of stress can affect the family's general stability 
when unreasonable demands are placed on family members 
because of additional caretaking duties with the female 
siblings being more adversely affected (Farber, 1960; 
Grossman, 1972; Hannah & Midlarsky, 1985; Seligman, 1983; 
Simeonsson & McHale, 1981; Trevino, 1979). Travis (1979) 
also found that siblings who are excessively burdened tend 
to leave home at the age of 16. Additionally, signs of 
resentment may be noticed in hasty or unkind physical care 
of the sibling who is handicapped. 
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Grossman's 1972 study of college students (n = 83) 
revealed several conclusions in regard to socioeconomic 
status. Higher income families could relieve some of the 
burdens associated with a child who is disabled. She also 
found that lower income families experienced more hardships 
when there was a child who was disabled. 
The socioeconomic status of the family does affect 
sibling attitude. Higher income families have sufficient 
financial resources to help relieve the ~dditional 
caretaking duties of the sibling for a brother or sister 
who is handicapped. In lower socioeconomic families, the 
sibling must cope with the additional needs of a child who 
is disabled. In middle class families, sibling reactions 
are related to the parents' level of disappointment about 
the achievement limitations of a child who is disabled 
rather than the financial limitations. 
Positive Attitudes of Siblings 
The majority of siblings appear to function normally 
and benefit from being related to a person who has 
handicapping conditions. Many authors (e.g., Caldwell & 
Guze, 1960; Lloyd-Bostock, 1976; Lonsdale, 1978; Schwirian, 
1976) stated that most siblings are often well-adjusted 
when there is a child who has handicapping conditions in 
the family. Berger's 1980 study (n = 20) found that 
siblings do have positive self-concepts regardless of the 
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pressures they endure as siblings of children who are 
autistic while Mobley's 1985 study (n = 60) found that 
siblings of children who were handicapped expressed more 
positive attitudes regardless of the severity of the 
disability. 
Several authors (e.g., Grossman, 1972; Holt, 1958; 
Hiller, 1974; Powell & Ogle, 1985) reported greater 
tolerance, maturity, understanding of people (both "normal" 
and "handicapped"), and a dedication to .unselfish goals as 
well as an enhanced self-concept; they were also more aware 
of prejudices and its consequences. "Being in a family 
with someone 'special' to take care of not only makes you 
mature faster but gives you more experience and a better 
understanding of how to handle people as well" (Torisky, 
1979, p. 290). Siblings expressed a sense of pride, more 
flexibility, and a positive adaptation to their sibling and 
the experiences involved. Host siblings felt that the 
experience made them stronger, mo r e self-sufficient, and 
more helpful (O'Neill, 1965; Ochs, 1979; Schreiber & 
Feeley, 1965). "She's taught me to be really open to 
people" (Crnic & Leconte, 1986, p. 81). 
Most siblings did not seem to be adversely affected; a 
greater sense of responsibility and an increase in 
humanitarian interests and idealism were reported 
(Cleveland & Miller, 1977; Jacobs, 1969; Wasserman, 1983). 
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Although siblings were isolated from sources of support 
while growing up, they were found to be articulate, caring, 
and well-functioning (Chase, 1984). Siblings were also 
more appreciative of their own good health, more empathetic 
toward their parents, more appreciative of family bonds, 
and expressed more family loyalty. They also made 
important contributions to their families and possessed a 
personal strength which helped them cope (Cleveland & 
Miller, 1977; Siemon, 1981). 
The majority of siblings led relatively normal lives; 
they felt that their home life was happy and that it 
measured up favorably. Most school experiences were not 
affected; siblings were functioning well academically 
(Cleveland & Miller, 1977; Grossman, 1972; Wasserman, 
1983). Relationships with parents were healthy, and 
siblings felt that the child who was handicapped brought a 
sense of closeness to the family (Graliker, Fishler, & 
Koch, 1962; Kirkman, 1985; Powell & Ogle, 1985). In Moses' 
1982 discussion of 25 siblings, attitudes included the 
following: "A lot of people who have normal brothers and 
sisters maybe don't feel the closeness we all feel to our 
retarded brothers and sisters;" "I think that having a 
younger retarded brother has brought our family together 
.it helps us give each other love" (p. 15). 
Many siblings indicated that their friends were 
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accepting of their brother or sister who was handicapped; 
friends visited regularly at their home without making them 
feel embarrassed. Teenagers had little hesitation about 
having their friends meet their brother or sister who was 
handicapped. Host were willing to explain the situation 
and led normal lives with adequate social outlets and 
positive relationships with other peers (Graliker, Fishler, 
& Koch, 1962; Lettick, 1979; Murphy e t al., 1976; Seligman, 
1983). Graliker, Fishler, & Koch (1962) found that 
"teenagers generally accepted the way things were being 
handled at home" (p. 841). Siblings did not see the child 
as their responsibility; nor were they adversely affected 
by the presence of a child with handicapping conditions in 
the home. 
Teenagers were interested in the causes of the 
handicap and the kinds of special schools available. The 
child who was disabled did not seem to be a hindrance to 
the teenager (Graliker, Fishler, & Koch, 1962). Siblings 
received emotional support and security from their parents; 
they were adequately informed about the sibling's condition 
as soon as the parents were aware. Host parents approached 
the problem in an adaptive manner (Bodenheimer, 1979; 
Cleveland & Miller, 1977; Seligman, 1983). Siblings had 
responsibility for some specific job or chore in the home 
and were involved in helping and caretaking. They did not 
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feel burdened with responsibility for their brother or 
sister who was disabled (Hannah & Midlarsky, 1985; Holt, 
1958; Lloyd-Bostock, 1976). 
Several siblings acknowledged the role of "teacher." 
They were pleased when they noticed some progress or 
accomplishment in the development of the sibling who was 
disabled. There was a positive effect when children who 
were normal and children who were handicapped played 
together. Some siblings also fed their prother or sister 
and acted as a babysitter. Siblings exhibited a sense of 
pride when they felt a part of their siblings' lives 
(Chinitz, 1981; Crnic & Leconte, 1986; DeMyer, 1979; 
Weinrott, 1974): "I learned so much from my brother, 
indirectly" (Lettick, 1979, p. 294). They also protected 
their brother or sister: 
Many children will stand up for their 
handicapped sibling in a most moving way, 
when other children make disparaging remarks. 
One child effectively dealt with another child 
who had said "Your sister's daft" by retorting, 
"Not as bloody daft as you'd be if you had an 
extra chromosome" (Dunn, 1985, p. 133). 
Siblings can help to develop more positive behaviors 
in their brother or sister who is handicapped. This can 
play a major role in the child's socialization by 
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contributing to his/her development (Crnlc & Leconte, 
1986). Bodenheimer (1979) reported: "In spite of the 
difficulties, it can be fun to have a special brother 
because sometimes I'm the only one in the world who can 
teach him something and I feel so proud" (p. 293)! 
The child who is handicapped can be a source of 
happiness in some families. Most siblings accept and love 
a brother or sister who is handicapped; they feel that any 
problems are resolvable. Therefore, haying a brother or 
sister who ls handicapped does not necessarily result in 
problematic sibling relationships (Fischer & Roberts, 1983; 
Lloyd-Bostock, 1976; McHale, Sloan, & Simeonsson, 1986). A 
great deal of progress is attributed to the family, and 
most siblings indicated that their families had coped 
successfully with the stress of having a child with 
handicapping conditions (Cleveland & Miller, 1977; Zatlow, 
1982). "It's always made me feel really special, like I 
have something nobody else has" (Moses, 1982, p. 15). 
Basic life goals may be affected by interaction with a 
brother or sister who is handicapped. Frequent interaction 
can affect a sibling's occupation, education, marriage, and 
parenthood (Farber, 1959; Seligman, 1983). This may lead 
siblings to choose helping careers; it can also make 
siblings more certain about their own futures and personal 
and vocational goals (Grossman, 1972; Seligman, 1983). 
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Siblings who interacted with a brother or sister with a 
handicap more frequently expressed greater affection for 
the brother or sister as an adult (Dunn, 1985). Lettick 
(1979) found that one sibling goes into a helping 
profession while another is more sociable and romantic; 
others may remain on the periphery of the family. 
Graliker, Fishler, & Koch (n = 21) studied the effects 
of brothers or sisters who were handicapped on their 
teenage siblings (1962). They reported .that "the presence 
of a young retarded child in the home does not seem to have 
an adverse effect upon teenage siblings" (1962, p. 843). 
Grossman's 1972 study of 83 college students revealed 
compassion and a greater tolerance and understanding of 
people. Cleveland & Miller's 1977 study (n = 90) conveyed 
a positive adaptation to the sibling who was handicapped 
and the experiences related to the situation. Breslau, 
Weitzman, & Messenger's 1981 study (n = 239) stated that 
"siblings of disabled children did not manifest higher 
rates of severe psychologic impairment or greater overall 
symptomatology when compared to control subjects" (p. 350). 
Having a brother or sister who is handicapped can be a 
positive and rewarding experience. This experience may 
bring a family closer together. Siblings tend to display 
greater maturity, a better understanding of people, and 
more tolerance. This experience can also make siblings 
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more certain about their future goals; for example, many 
siblings may pursue a helping profession. 
Negative Attitudes of Siblings 
Research suggests that siblings have adjustment 
problems when a brother or sister who is handicapped is 
present. Most children have some negative feelings about 
their brothers or sisters; a brother or sister who is 
disabled may convey additional dilemmas to the situation 
(Banta, 1979). Some siblings may feel guilty because of 
their own good health, especially a single s i bling of a 
child who is handicapped (Grossman, 1972; Trevino, 1979; 
Wasserman, 1983). Associating the handicap with guilt 
depends on how the family visualizes the sibling's behavior 
(Is the behavior considered socially unacceptable or 
socially befitting) (Bank & Kahn, 1982). "A child's guilt 
may lead to overcompliance, nonlearning, or a masochistic 
search for punishment until the family is able to find more 
constructive, reparative activities for their feelings" 
(San Martino & Newman, 1974, p. 172). 
Many authors (e.g., Farber & Jenne, 1963; Farber & 
·Ryckman, 1965; Meyerwitz & Kaplan, 1967) found that 
siblings of brothers or sisters with handicaps showed high 
levels of frustration, tension, anxiety, conflicts, and 
embarrassment. Grossman's 1972 study (n = 83) found that 
some siblings were harmed by having a brother or sister 
Sibling Attitudes 
40 
who was handicapped. There was bitter resentment of the 
family's situation, guilt about rage felt at their parents 
and the brother or sister who was handicapped, and fear 
that they themselves might be defective in some way (Bank & 
Kahn, 1982; San Martino & Newman, 1974; Schreiber & Feeley, 
1965). Competition for parental attention, resentment over 
unequal help given to the sibling who was handicapped, and 
a sense that others failed to care enough was exhibited. 
Resentment over the different behavior standards that were 
demanded by fathers was also expressed (Kirkman, 1985). 
One sibling stated: 
I was expected to be coping, capable, and 
helpful -- and no trouble. I felt I had to 
shoulder any burdens I had because I was 
supposedly able to cope . . . I was very 
self-conscious about him . I became 
resentful . . . I have a lot of problems 
at present (Kirkman, 1985, p. 3). 
Children with Down Syndrome have a characteristic 
appearance. Siblings may associate their brother or sister 
with similar-looking children whom they see in special 
classes or in the community. If they notice negative 
attitudes toward these children, they may be embarrassed 
about their brother or sister and fear ridicule from their 
peers (Murphy et al., 1976). A less adequate child may 
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have feelings of low self-esteem which can be the result of 
teasing and embarrassment (Banta, 1979; Crnic & Leconte, 
1986; Gamble, 1985; Pfouts, 1976). It is not uncommon for 
young children to tease, taunt, and gossip about a child 
who has a brother or sister who is handicapped (Trevino, 
1979). Siblings may feel personally assaulted by stares 
and teasing and may read criticism into curious looks; they 
may feel stigmatized by these differences and may begin to 
question their own health and capabiliti~s in light of 
stereotypes and prejudices (Crnic & Leconte, 1986; 
Grossman, 1972). 
Shame, embarrassment, and hostility may increase when 
the sibling world starts to include an awareness of 
friends', neighbors', and strangers' reactions (Hannah & 
Midlarsky, 1985; Murphy, 1979; Seligman, 1983). When 
children feel hostility, it should be acknowledged and 
handled immediately. A sibling in Forbes' 1987 study 
commented: "Sometimes I wish I could kill my brother, yet 
other times I wish I could love him" (p. 50). This type of 
hostility needs immediate attention. 
Themes of sorrow, frustration, and rage may be 
exhibited with murderous intensity (Parflt, 1975). In Bank 
& Kahn's 1982 study, one sibling responded: 
We hated that retarded brother. He was 
banging his head against the wall, he wasn't 
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toilet-trained, we were teasing him. Life was 
one big crisis. One brother retarded, another 
with visual disturbances I I remember my mother 
begging me to take Gus to school. "You have to 
take him to school!" I refused. I was furious 
that I should have to take care of him (p. 262). 
Some siblings tend to be withdrawn socially and have more 
irritable, acting out behaviors. Aggressive and antisocial 
behaviors may be displayed to draw atten~ion to themselves; 
this is associated with parental coldness (Carver & Carver, 
1972; Gath, 1973; Lonsdale, 1978; McAndrew, 1976). 
Many authors (e.g., Binger, 1973; Iles, 1979; 
Lloyd-Bostock, 1976; Poznanski, 1969) found that siblings 
were unable to concentrate at school; there were also other 
problems at school as well as school phobia, poor school 
performance, school failure, and refusal to go to school. 
Siblings were rated by teachers as having more problems in 
school and with peer relations; however, school personnel 
may treat a child as if he/she were also handicapped, and 
this may be reflected by peers (Seligman, 1983). 
A major concern of siblings is how not to identify 
with their brother or sister who is handicapped (Grossman, 
1972). Siblings may be more likely to identify with a 
brother or sister who is mildly handicapped and may undergo 
a change in his/her own body image with subsequent behavior 
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changes (Farber, 1959, 1960; Lavigne & Ryan, 1979; San 
Martino & Newman, 1974). Another important issue is that 
"siblings will make reactive decisions about themselves 
based on overldentlfication, sacrificing their own needs 
and abilities. The potential result of decisions based on 
another's needs or expectations in later years is 
bitterness, resentment, and feelings of lack of control" 
(Siemon, 1981, p. 299). 
Siblings experience a special lone~iness and rage 
against unfairness as well as struggling with feelings of 
disloyalty because they identify and empathize with their 
brother or sister who ls disabled. Identifying with this 
brother or sister may serve as a defense to ward off 
anxiety and guilt and can lead to parental acceptance 
(San Martino & Newman, 1974). "Siblings arrive at theories 
of illness and disability based on their own fears and 
developmentally immature perceptions which often lead to 
faulty conclusions about responsibility and their own 
health" (Siemon, 1981, p. 299). 
Some siblings may be torn by a need for independence 
and a fear of involvement. They feel that they have no 
real time for themselves; they are being denied the 
fundamental right of being a child. This experience can 
make one weak, emotional, and dependent (Chase, 1984; 
Cleveland & Miller, 1977; Ochs, 1979; Zatlow, 1982). 
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Greater dependence can increase the negative effects of 
having a brother or sister who is handicapped (Banta, 
1979). 
Sibling problems may be a direct consequence of living 
in a home with a child who is handicapped (Kaplan & 
Colombatto, 1966). They may be reluctant to refer to their 
brother or sister as handicapped. A child who is 
handicapped can disrupt family routines, restrict 
extrafamilial contacts, sharpen or create new strains in 
family relationships and roles, and pose a threat to family 
morale (Schreiber, 1984). The presence of a child who is 
handicapped indicates a continuous stresser within the 
family unit; this may bring about many levels of crises 
(Crnic, Friedrich, & Greenberg, 1983). Stress can lead to 
disruption of the sibling who is ill, disturbances in the 
family life routine, and environmental alterations (Iles, 
1979). 
A child with handicapping conditions absorbs a great 
deal of time, money, energy, and emotional resources. 
Daily schedules, activities, vacations, time, and monetary 
resources reflect the needs of a child who is handicapped 
before that of other siblings (Hannah & Midlarsky, 1985; 
Holt, 1958; McMichael, 1971; Satterwhite, 1978). Young 
children may be excluded from activities that involve the 
brother or sister who is disabled (Murphy et al., 1976). 
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Siblings may be affected differently by a child who is 
handicapped. One sibling may experience reduced social 
interactions because of peer rejection or caretaking 
responsibilities, whereas another sibling may benefit from 
the teaching skills and positive attitudes learned as part 
of growing up with a family member who has a handicap; 
however, the differentiation may be more extreme and 
feelings more conflicted (Bank & Kahn, 1982; Crnic & 
Leconte, 1986). 
A disability can complicate the natural combat and 
conflict of siblings; "normal sibling teasing, name 
calling, and physical attacks can be charged with guilt" 
(Siemon, 1981, p. 300). Siblings tend to keep most 
negative thoughts and feelings inside. Holt (1958) found 
that siblings who are normal may suffer repeatedly from 
unexpected and persistent physical attacks by the brother 
or sister who is handicapped. Brothers or sisters who are 
disabled may enslave their siblings and verbally abuse them 
because of envy and confusion (Seligman, 1983; Travis, 
1976). Rivalry may arise over the extra favors and 
attention given to the child who is handicapped (Trevino, 
1979). 
Having a brother or sister who is handicapped can be a 
devastating experience. Changes may affect siblings and 
cause alterations in their emotional development and with 
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the development of healthy family functioning; siblings may 
move too rapidly through the developmental stages ne c essary 
for normal growth (Lawson, 1977; McEvoy, Duchon, & 
Schaefer, 1985). Siblings may be "afraid that some people 
are prejudiced against a retarded person before they meet 
him" (O'Neill, 1985, p. 229). They may feel that the 
brother or sister who is handicapped is a punishment for 
naughtiness or troublesome behavior. Fairness to the other 
siblings may become secondary due to the . infringement upon 
or compromise of the areas of individual life, goals, and 
routines (Parfit, 1975; Siemon, 1981). One sibling stated: 
"I don't think people realize the problems it creates" 
(Dunn, 1985, p. 133). In Bank & Kahn's 1982 study, another 
sibling rejected her brother who was. handicapped: 
Denise had avoided and ignored her retarded 
brother, and later bitterly rejected him. She 
viewed him as a spoiled brat whose abilities 
had never been properly developed. She freely 
admitted that there were many moments when she 
had wanted to kill him (p. 236). 
More demands are placed on the other siblings and the 
family such as heavy demands for assistance with domestic 
and child care duties and psychological demands which may 
be related to problems in personal adjustment (Farber, 
1959, 1960; Schwirian, 1976; Simeonsson & McHale, 1981). 
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Siblings are often expected to share the domestic 
responsibilities (e.g., dressing, toileting, feeding, 
supervising, etc.) of the child who is disabled, but these 
demands may curtail their development of peer 
relationships. Caregiving is difficult and draining; the 
progress is slow. Siblings may be uprooted and displaced 
as their brother or sister who is handicapped becomes more 
dependent. Continual interaction with a brother or sister 
who is handicapped may come to be regard~d as a duty by 
siblings; they may be pressed into parental roles before 
they are ready (Bodenheimer, 1979; Breslau, 1982; Jordan, 
1962; Lavigne & Ryan, 1979; McAndrew, 1976) . 
"Research . . tends to support the notion that a 
child's (especially a female child's) excessive 
responsibility for a handicapped sibling is related to the 
development of anger, resentment, guilt, and quite possibly 
subsequent psychological disturbance" (Seligman, 1983, 
p. 158). Children with excessive responsibility may strike 
out physically in frustration and anger. Taking care of a 
brother or sister who is handicapped can certainly cause 
difficulties. There may be concern about the stigma of 
having a brother or sister who is "different," who may 
behave strangely, or who may behave in a "naughty" way 
(Dunn, 1985). Siblings may feel so stigmatized that their 
own normality is compromised (Siemon, 1981). 
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Special needs require extra attention and privileges. 
Siblings struggle with the pain of feeling ashamed, 
embarrassed, jealous, and resentful, even though they love 
their brother or sister (Carandang, 1978; Siemon, 1981). 
"The degree of embarrassment or stigma resulting from the 
way the disturbing sibling broadcasts misery, affects the 
willingness of a well brother or sister to help out" (Bank 
& Kahn, 1982, p. 235). 
Many authors (e.g., Featherstone, 1980; Lawson, 1977; 
McHale, Sloan, & Simeonsson, 1986; Wasserman, 1983) found 
feelings of rejection, isolation, anger, misunderstanding, 
confusion, and self-doubt; there were also feelings of 
guilt about having negative attitudes, ambivalence, 
hostility, jealousy, fear, and insecurity. Negative 
effects also included stress, restricted activities, and 
disrupted parental relationships because there was not 
enough time to do the things that siblings wanted to do. 
Family life centered around the child who was disabled 
which was indicative of parental favoritism. The sibling 
who is normal feels left out; he/she feels like he/she does 
not belong, like he/she is not loved, or like he/she is 
cheated out of a parent's time, love, and attention 
(Breslau, Weitzman, & Messenger, 1981; Crnic & Leconte, 
1986; Grossman, 1972). Schreiber & Feeley (1965) found 
that parents expressed concern about several things: 
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over the normal child's feelings of 
being overburdened by the care of the retarded 
sibling, of his overt expressions of hostility 
and resentment toward the retarded sibling, of 
responsibility for the retardation, of obligation 
to make up to the parents for what the mentally 
retarded brother or sister could not give them, 
and of guilt for being the normal child (p. 221) . 
A grandparent's indifference to a grandchild who is 
handicapped can affect the other grandchildren which can 
lead to resentment and hostility (Crnic & Leconte, 1986). 
Other negative effects include severe enuresis, encopresis, 
depression, withdrawal, separation anxiety, headaches, and 
family members on edge (Binger, 1973; Gamble, 1985; 
McAndrew, 1976). Many authors (e.g., Holt, 1958; 
Lloyd-Bostock, 1976; Seligman, 1983) also found that 
siblings experienced persistent abdominal pains, concern 
about their own health, morbid fears, sleep disorders, 
difficulty coping, and denial and rejection of the brother 
or sister who was handicapped. One of the biggest 
complaints was feeling confused (Siemon, 1981). 
Siblings found it hard to tell people about the 
brother or sister who was handicapped; they were afraid to 
tell schoolmates and held back from social opportunities 
(O'Neill, 1965). They may have to explain things to their 
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friends that they do not understand or cannot accept. 
Siblings may have to cope with peer reactions more due to 
mainstreaming (McHale, Sloan, & Simeonsson, 1986). In 
Chinitz's 1981 study (n = 9), "One boy told how his friends 
'pick on' his brother, while another said that a boy on his 
block 'walks funny and pretends to be crippled.' Both 
spoke about resultant feelings of anger and protectiveness" 
(pp. 22-23). 
Friendships outside of the family may be affected by 
parental demands, by sibling behavior, and by embarrassment 
and feelings of being stigmatized (Chase, 1984). Siblings 
may become isolated due to not discussing the brother or 
sister who is handicapped. Peer reactions may also isolate 
the siblings from their social group which can lead to 
children who are at risk of maladjustment (Seligman, 1983). 
Therefore, siblings may have less opportunity for social 
contact with peers and larger social groups (Crnic & 
Leconte, 1986). One sibling's reaction to peers revealed 
the following: "People have kidded around with me too, 
saying things like, 'He acts retard ed, so you must be 
retarded, too'" (Moses, 1982, p. 15). 
Siblings may wonder if they share the handicap. The 
stigma of a handicap will affect siblings in peer 
relationships when the sibling is young and even in adult 
life (Crnic & Leconte, 1986; Meyer, Vadasy, & Fewell, 
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1985). Some people may not notice anything different while 
others may stare, be shocked, or be afraid. Some may show 
an honest curiosity about the disability (Lettick, 1979). 
A child's experiences with cruel strangers or peers 
may go unnoticed by parents (Crnic & Leconte, 1986). 
Siblings may find the situation hard to face and may assume 
that friends will be unsympathetic and cruel; they may use 
the word "slow" when talking about a brother or sister's 
handicap (Murphy, 1979). One acute problem is the 
reluctance to bring friends to a home where there is a 
child who is severely handicapped. This attitude needs to 
be dealt with immediately, but the child also needs help in 
dealing with the problem (Parfit, 1975). Siblings may not 
inform their friends of their brother or sister's 
disability; they may lie about the brother or sister or may 
not admit to having one who is handicapped (Murphy et al., 
1976; Schreiber & Feeley, 1965). 
Peers may not want to interact which puts more strain 
on the other siblings. Peer groups may not be accepting 
which can lead to poor peer relationships (Lonsdale, 1978; 
Tew & Laurence, 1973; Trevino, 1979). According to Siemon 
(1981): 
One source of conflict is that siblings 
have a different relationship than parents to 
society and a child with special needs. It is 
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they who explain, defend, and mediate, torn 
between their own need for friends and protection 
of a brother or sister who may be rejected or 
teased. The emotions they experience do not 
fit into neat categories: they merge and 
battle with each other, forcing siblings to 
choose between conflicting loyalties in a 
no-win situation. Understandably, they feel 
angry at themselves, their friends, and their 
ill or disabled sibling. They are set apart, 
straddling two worlds (p. 298). 
Final adverse effects may include nervous breakdowns, 
heart attacks, alcoholism, addiction to drugs, stammering 
in children, stomach ulcers, promiscuous and unhappy sexual 
experiences, feigned childhood illness, and suicide 
(Kirkman, 1985). However, if the demands of a child with 
disabilities come in tractable doses, they can be accepted 
with a small amount of stress and a large amount of growth. 
When the demands of the environment exceed the resources of 
a child, he/she is in danger of being overwhelmed with 
anxiety and depression which may result in a distorted 
reality perception (Siemon, 1981). 
The harboring or open expression of a sibling's anger 
or resentment is contingent upon the following components: 
responsibility for the brother or sister who is 
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handicapped; manipulation of a "normal" brother or sister; 
restriction of one's social life or embarrassment about the 
brother or sister who is handicapped; parental time and 
attention required for a brother or sister who is 
handicapped; exhaustion of family financial resources for 
special services; family size; sibling sex; and parental 
adaptation to the situation at hand (Seligman, 1983). 
Siblings may find unresolved feelings to be troublesome in 
terms of their own lives and life plans (Grossman, 1972; 
Schreiber & Feeley, 1965; Wasserman, 1983). Care should be 
taken not to increase the burden of responsibility that 
siblings often appear to experience by expecting them to 
assume the role of teacher/manager for the child who is 
handicapped (Crnic & Leconte, 1986). 
Grossman's study of 83 college students revealed 
intense resentment about the family's situation, guilt for 
the feelings felt about the parents and the brother or 
sister who was handicapped, and fear of being disabled 
themselves (1972). Kirkman's study of 151 siblings found 
that families with a child who is handicapped "may provide 
a restricted environment in which individual family members 
cannot express anger or resentment" (1985, p. 5). 
There are some siblings who are negatively affected by 
a brother or sister with a handicap. These emotions may 
include shame, guilt, embarrassment, resentment, and 
Sibling Attitudes 
54 
neglect. Older sisters who are in low socioeconomic 
families may reflect negative attitudes due to the 
additional caretaking duties and lack of parental 
attention. Negative attitudes of siblings may also be a 
reflection of parental attitudes when parents cannot cope 
with the disability. Parental communication and 
understanding was found to alleviate these negative 
attitudes. 
Future Concerns 
The same issues and questions face every family and 
the sibling. Many siblings confront these same issues, 
questions, and problems which relate to their brother or 
sister who is handicapped (Torisky, 1979). A big issue 
that siblings need to consider is how and what to plan 
about the future, especially when the brother or sister 
needs lifelong care or supervision. Siblings wonder and 
often believe they will have to assume future 
responsibility for their brother or sister who is 
handicapped; there is also a concern about financial 
adequacy, spouse acceptance, and/or coping strategies 
(Crnic & Leconte, 1986; Featherstone, 1980). One sibling 
stated: "And, if she came to live with me for a period of 
time, it would be virtually impossible if I was married or 
had a career or children" (Moses, 1982, p. 17). 
Siblings may wonder what will happen when their 
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parents can no longer provide care for their brother or 
sister because of age or death, or what will happen to the 
child who is handicapped as he/she gets older. They may 
feel concerned about their brother or sister finding a job. 
Adult siblings may feel responsible for taking care of 
brothers or sisters who are handicapped when parents die or 
are incapable. These concerns may be anticipated before 
they are faced with them (Crnic & Leconte, 1986; 
Featherstone, 1980). 
Siblings may also worry about whether or not they can 
physically or psychologically manage to care for their 
brother or sister who is handicapped. Another concern may 
be about whether their future or present spouse will accept 
or be able to cope with this additional responsibility. 
The majority of siblings are interested in the future of 
their brother or sister. One sibling stated: "My brother 
will have an option" (Zatlow, 1982, p. 51). Some siblings 
were worried while others had terrifying thoughts about 
what could happen to the child in the future. Most 
siblings felt that they would be better able to adjust if 
they knew the ans wers to these problems (Featherstone, 
1980; Grossman, 1972; Seligman, 1983; Wasserman, 1983). 
Siblings are concerned about the future of their 
brother or sister who is handicapped. One concern is the 
future care of a brother or sister who is more severely 
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handicapped when parents are no longer able to care for 
this child. Another concern ls the acceptance of this 
responsibility by a future or present spouse and the 
ability to cope with this responsibility. 
Therapeutic Support Programs for Siblings 
Support Groups 
Siblings yearn for equal relationships with someone to 
talk to about parents, to tell secrets, and to play with; 
not having someone to talk to can lead to an inability to 
communicate (Siemon, 1981). Today, siblings are gathering 
in meetings, workshops, and support groups to discuss 
issues that affect them. These groups can provide siblings 
with the opportunity to share and express positive and 
negative feelings in regard to unique family situations and 
to help identify strategies for understanding and dealing 
with brothers or sisters who are handicapped (Chinitz, 
1981; Edmundson, 1985; Lobato, 1983, 1985; McEvoy, Duchon, 
& Schaefer, 1985). Siblings often struggle alone with 
their feelings and unanswered questions; they need to 
understand that they can be normal (Grossman, 1972; 
Post-Kammer & Nickolai, 1985; Simeonsson & McHale, 1981). 
Siblings need channels to ventilate their feelings, 
fears, doubts, hopes, and attitudes. They may be unable to 
address concerns in therapy (Post-Kammer & Nickolai, 1985); 
therefore, they should be encouraged to do this in support 
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groups where they can see that they are not alone. Support 
groups can help siblings deal with any concerns that they 
may have about their brother or sister's handicap. Older 
sibling concerns may include dating, marriage, genetic 
factors, and care of aging parents and brothers or sisters 
with handicaps (Bodenheimer, 1979; DeMyer, 1979; Edmundson, 
1965; Post-Kammer & Nickolai, 1985). 
One of the most important factors related to siblings' 
experience is the need to understand and work through one's 
emotional reactions to a brother or sister who is 
handicapped (Grossman, 1972; O'Neill, 1965; Wasserman, 
1963). Many siblings are able to work out their feelings 
without any problems by developing healthy defenses and 
using compensatory mechanisms in the support groups 
(Schreiber & Feeley, 1965). "Now I know what to say when 
people ask me about my brother" (Murphy et al., 1976, 
p. 23). Discussing the handicap and asking questions about 
it may be therapeutic. Siblings can talk about jealousy, 
frustrations, guilt, pain, fear, anger, and sadness. They 
can also talk about love and hope, personal growth, caring, 
and special family relationships. They may learn that 
their brothers or sisters do have a place in the community 
(Chinitz, 1981; Kaplan & Colombatto, 1966; Moses, 1962). 
Groups can help siblings realize their own assets, to 
look honestly and realistically at their past, and to move 
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toward resolution of conflict. Siblings can also see the 
pros and cons in a situation which can be sorted out with 
group support and lead to acceptance of the situation. 
Lack of involvement can also be worked out in these 
sessions (Murphy, 1979). Most children benefit the most 
from actual experience especially when they are cognizant 
of the fact that they are not alone (Siemon, 1981). In 
Forbes (1987), one sibling stated: "I now look back at all 
those times when I made fun of him, teased him or even 
called him retarded and wished I didn't" (p. 52). 
Indirect methods may be used during these meetings to 
draw siblings out; methods may include situational games, 
art projects, and occasional party sessions. Physical 
demonstrations may also be implemented to help a sibling 
understand; the teaching of self-help skills can also be 
demonstrated (Murphy et al., 1976). The aims of group 
discussion may include: coping mechanisms, collation of 
defenses and stressers, and identification of negative and 
positive effects (Parfit, 1975). 
Sibling Networks 
Sibling networks allow siblings to benefit from 
sharing experiences with other siblings who can affirm 
their convictions. Accurate information can be obtained 
from sibling networks about disabilities, illness, future 
concerns, genetic implications, and assistance in 
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explaining to others about a brother or sister who has a 
handicap. Several siblings responded: "I was worried 
about having children like my sister but I know that I am 
not a carrier;" "I learned it is not catching" (Murphy et 
al., 1976, p. 23). The aim of sibling networks is to 
provide a link to other children for extended support and 
encouragement. Networking has the potential for 
permanence, accessibility, meeting sibling needs, and 
allowing siblings to have their needs met (Siemon, 1981). 
Workshops 
According to Lobato (1985), there are several reasons 
for conducting workshops. The first one is to augment a 
sibling's understanding of a brother or sister's handicap. 
The second one is to expand a sibling's cognizance of 
his/her individual strengths and positive characteristics. 
The last one is to teach siblings effective ways of coping 
with stressful family situations and positive methods of 
displaying reactions to these situations. Workshops can 
also provide accurate information, induce peer support, 
discussion, and foster positive changes. 
Counseling 
Many siblings have adjustment problems and must be 
provided with counseling services that can help them 
express their feelings openly (Post-Kammer & Nickolai, 
1985; Siemon, 1981; Wasserman, 1983). There is a need for 
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information, support, identity, and coping strategies. 
Information should include etiologies of handicaps, 
symptoms of the handicapping condition, prognosis for the 
brother or sister who is handicapped, genetic factors about 
the handicap, reactions toward the brother or sister who is 
handicapped and future costs of caring for this sibling 
(Aloot, 1983; Crnic & Leconte, 1986; Wasserman, 1983). 
According to Banta (1979), early family counseling had 
positive effects. Individual counseling may help reduce a 
sibling's anger, hostility, and guilt; it may also help 
them adapt and accommodate as they learn from experiences 
and add to their coping skills (Grossman, 1972; Hannah & 
Midlarsky, 1985; Siemon, 1981). 
He's my brother, and I am now able to 
live with him and get along with him instead of 
wanting to keep him out of my life. I love him; 
it just took me a while to realize it. I have 
had a hard life living with him, but I think 
it has made me a more patient and caring 
person. One day I will look back at all our 
experiences together and smile, because I 
was part of helping him to grow up (Forbes, 
1987, p. 52). 
Counselors can learn more about siblings through 
observation and group and individual counseling sessions. 
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This could lead to increased channels of communication. 
Counselors could use consultation skills to inform parents 
and teachers about the needs of their other children. 
Counseling services may include on-going support groups 
which focus on the sibling's needs, guided group education, 
individual counseling, and involving the siblings in 
conferences to plan for the treatment of a brother or 
sister who is handicapped (Wasserman, 1983). 
Therapeutic Play 
Therapeutic play group can help meet the needs of 
siblings. It can provide a safe environment for siblings 
to reveal their feelings and offer them the opportunity to 
role play anxiety, to interact with peers, to complete 
mastery of treatment-related procedures, to gain emotional 
support, and to become educated about disabilities and 
treatment. Therapeutic play can also be used as a 
diagnostic tool to identify underlying conflicts (McEvoy, 
Duchon, & Schaefer, 1985). 
Behavior Therapists 
Siblings and parents can be trained as behavior 
therapists by professional workers to work with the child 
who is handicapped to maximize the child's potential and to 
increase positive family interaction. Both are able to 
learn the basics of behavior modification which can improve 
the behavior of the brother or sister who is handicapped 
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and lead to an improved family relationship. Older 
children can also learn appropriate games and activities to 
be used with their brother or sister who is handicapped. 
These improved relationships can lead to greater 
self-esteem and a feeling of accomplishment in siblings 
(Cleveland & Miller, 1977; Hannah & Midlarsky, 1985; Miller 
& Cantwell, 1976; Murphy, et al., 1976). 
Volunteer Work 
Volunteer work may help siblings feel less emotionally 
tense. It can provide opportunities for identifying with a 
certain impairment and can lead to a vocational commitment 
to individuals who are handicapped. Volunteer work 
provides a larger perspective in viewing one's own sibling. 
It also reduces the feeling of being alone and can lead to 
a larger sense of belonging and contributing as well as 
compensating for feelings of frustration, anger, and 
helplessness. Siblings can benefit from learning in an 
environment that is similar yet different from their own 
(Murphy, 1979). 
Need for Research 
The overall effects of the presence of a child who is 
handicapped on his/her siblings has been difficult to 
evaluate; there has been some contradiction (Wasserman, 
1983). According to Siemon (1981), "the result of the 
research problems has been that sibling research has been 
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plagued with conflicting conclusions" (p. 297). Seligman 
(1983) found that Farber's studies contradict Grossman's 
which said that socioeconomic status is related to the 
adjustment of siblings. Research also indicates that 
siblings are affected positively and negatively by brothers 
or sisters with handicaps (Banta, 1979). Some researchers 
are uncompromisingly pessimistic about the effects while 
others are remarkably optimistic. 
The discrepancies between the Gath and the 
Tew & Laurence studies suggest that the effects 
of illness on the siblings may be specific to 
each disease process. Each illness differs 
on a complex array of characteristics, 
including chronicity, severity, certainty of 
illness course, and the amount of family 
disruption caused by home treatment and 
hospital contacts. Alone or in combination, 
certain characteristics may be necessary to 
produce sibling adjustment problems. Because 
of this, the effects of illness on the siblings' 
psychologic adjustment may vary from one illness 
to another (Lavigne & Ryan, 1979, p. 617). 
More research needs to be conducted to find out how 
siblings are really affected by their brother or sister who 
is handicapped. The research also needs to be conducted 
Sibling Attitudes 
64 
through the use of actual siblings; parents are not true 
indicators of what a child is feeling on the outside. 
Parfit (1975) sums it up very nicely: "We all know very 
well in our own families that 'no man is an island' and 
what affects one member of a family cannot fail in some 
degree to affect the others" (p. 19). 
Berger (1980) suggests that siblings of brothers or 
sisters with handicaps be included in family work by 
practitioners and researchers. She also recommends that 
these professionals focus on the weaknesses and strengths 
of families. Siblings can share in a family's decision as 
to what is unavoidable behavior on the part of the child 
who is handicapped as a result of the handicap. They can 
also participate in training and learn how discipline can 
modify this behavior. Children are usually more sensitive 
and reasonable about such matters (Parfit, 1975). 
Studies of positive influences on siblings are rare 
and often limited to clinical observations and discussions 
(Wasserman, 1983). Most of the available research focuses 
on the potential negative effects of having a brother or 
sister who ls handicapped (Lobato, 1983). There is little 
information about the long-range effects of having a 
brother or sister who is handicapped (Seligman, 1983). 
It is not known whether normal siblings' 
adult life patterns are altered by this 
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experience; nor is it known if the 
different family life patterns, brought 
about by various combinations of biological 
and socio-cultural variables, affect the 
life choices and life chances of the siblings 
of the retarded person (Cleveland & Miller, 
1977, p. 38). 
Seligman (1983) found that existing commentary and 
research provide several factors that seem to contribute to 
the mental health of siblings. The birth order, age, and 
gender of the "handicapped" and "nonhandicapped" children, 
the severity and type of handicap, and the socioeconomic 
status and family size are all related to the long-term 
effects of a brother or sister who ls handicapped on the 
other siblings (McHale, Sloan, & Slmeonsson, 1986). 
Literature that deals with the role of siblings of all 
individuals who are handicapped must be supplemented. 
Siblings hold an important place in the life of the family 
and the sibling who is handicapped; siblings deserve 
attention in their own right as they become mature 
individuals (Murphy, 1979). Little is known about the 
differential effects of the many types of handicaps upon 
the other siblings in the family. "It is difficult to 
differentiate the effects of illness or handicaps from the 
intensity and ambivalence which is normally there" (Siemon, 
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1981, p. 297). Helping siblings understand, tolerate, or 
accept and express the anger they so often feel is also a 
deficient area. It is important for siblings to know that 
their emotions are normal and that their expression of 
feelings is healthy (Seligman, 1983). 
More descriptive research on siblings and families of 
children who are handicapped is needed. Siblings can no 
longer be excluded when services are provided to families. 
They must be recognized as part of the family system; 
sibling coping and adaptation should be a concern in its 
own right (Crnic & Leconte, 1986). "The greatest need 
seems to be for longitudinal studies that would offer a 
more adequate understanding of the individual and social 
processes of childhood, adolescence, and adulthood that 
impact on sibling and family interactions" (Schreiber, 
1984, p. 426). Variables which need to be considered in 
such studies include socioeconomic status, race and 
ethnicity, family life-styles, childrearing patterns, 
different kinds of handicapping and stress-producing 
conditions, marital status of parents, and pazent-sibling 
communication (Cohen, 1985; Schreiber, 1984). 
Theorists and practitioners have an insufficient 
comprehension of the effects that siblings have on one 
another during childhood (Pfouts, 1976). Generalizations 
cannot be made for the sibling population as a whole 
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because sibling response to a brother or sister who is 
handicapped may differ from family to family. Very little 
information exists on the experiences of living with a 
brother or sister who is disabled from another sibling's 
point of view (Siemon, 1981). 
Literature that is available is dependent on parent 
reports, clinical data, and small groups (Banta, 1979; 
McHale, Sloan, & Simeonsson, 1986; Siemon, 1981). Lack of 
instrumentation has also limited attempts to study siblings 
of brothers or sisters who are disabled (Banta, 1979). 
Until recently, literature tended to ignore the sibling 
relationship; today, it has gained social and clinical 
recognition. A significant body of research is now 
emerging (Caldwell & Guze, 1960) as researchers and 
clinicians are becoming more concerned about families who 
have children with handicapping conditions (Banta, 1979). 
There is a need for humanistic research on siblings' 
needs and concerns because involved siblings are still few. 
Siblings can contribute ideas, time, energy, and past 
experiences to other siblings through groups and networks 
(Edmundson, 1985). Considerable research is also needed in 
order to understand the impact that a brother or sister 
with a handicap has on his/her siblings. A strong need 
exists for additional research into the problems of 
siblings as they move from one developmental stage to 
another. 
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Development and evaluation of programs designed to 
meet the needs of siblings is also necessary (Siemon, 1981; 
Wasserman, 1983). "Research is needed that explores the 
same issues across handicapping conditions and also 
includes a group of similar siblings who have non-impaired 
brothers and sisters" (Hannah & Midlarsky, 1985, p. 517). 
This sampling procedure would warrant a professional 
interpretation of the attitudes of siblings with a brother 
or sister who is handicapped. It would also determine 
whether or not the attitudes diversified with different 
conditions such as type and severity of handicap or 
socioeconomic status of the family. 
Numerous questions about the causes for psychological 
changes and how they come about need to be answered. These 
answers are essential in developing methods for helping 
families cope with handicaps and illnesses (Lavigne & Ryan, 
1979). Researchers must consider the type and severity of 
the handicap, attributes of the child who is disabled such 
as age, sex, or ordinal position relative to the siblings, 
and the type and quality of services available to the 
family. The degree of disabilities which are listed as 
brain damage must also be taken into consideration 
(Trevino, 1979). More attention also needs to be given to 
the role and function of siblings (Simeonsson & McHale, 
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1981). Treviho (1979) states: "It is indeed surprising 
that in spite of the available knowledge of family systems, 
roles, and life cycles, professionals persist in 
maintaining a fragmented view of families with a 
handicapped child even when preventive efforts are clearly 
indicated" (p. 488). 
Issues concerning siblings involve a need for accurate 
information, a need to understand and to work through 
emotional reactions, a need for education and emotional 
help in regard to their brother or sister who is 
handicapped, a need for establishing their own identity, 
and a need for effective coping strategies (Parf it, 1975; 
Post-Kammer & Nickolai, 1985; Seidenberg, 1986; Wasserman, 
1983). Siblings may have difficulty discussing the child 
who is handicapped and their reactions to the problem 
(Hannah & Midlarsky, 1985; Murphy, 1979; Wasserman, 1983). 
They also lack good sources of information from which to 
seek help; they rarely have direct access to professional 
sources of information (Siemon, 1981). 
Psychological problems in younger male and older 
female siblings suggest professional consideration and 
sensitive screening (Breslau, Weitzman, & Messenger, 1981). 
Most siblings found professional help to be a source of 
frustration and disappointment (Chase, 1984). "Talking 
about retardation was like talking about sex" (Grossman, 
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1972, p. 122). Professionals' ignorance in not seeing and 
understanding sibling needs has been a hindrance to 
siblings; therefore, siblings are determined to change 
their relationship with professionals. It is important for 
professionals to listen to and help siblings cope 
(Edmundson, 1985). 
Program Development 
Little research has been conducted to develop programs 
for siblings. Early intervention programs are needed to 
prevent emotional illness development in children and to 
alleviate possible internal conflicts. These programs are 
necessary for siblings to achieve their fullest potential 
(Lobato, 1985; San Martino & Newman, 1974). Siblings need 
programs to help them identify their reactions to having a 
brother or sister who is handicapped and to develop 
strategies to help them understand and deal with siblings, 
parents, and peers. They should have the opportunity to 
learn from a teacher, guidance counselor, and one another 
as well as sharing feelings and learning positive ways to 
initiate better relationships (Fischer & Roberts, 1983; 
Schreiber, 1984). 
Few resources (e.g., workshops, intervention programs, 
sibling support groups, etc.) are available for siblings to 
ventilate their own pain and frustrations. Siblings need 
resources to relieve anxiety and to cope with stress as 
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well as open communication and emotional support. They 
also expressed a need for insights and strategies that 
would help them cope with the aspects of having a brother 
or sister who is handicapped as well as a need to learn 
strategies to cope with society's reactions (Siemon, 1981; 
Wasserman, 1983). Support of the community and 
availability of services for the child who is handicapped 
is crucial in aiding the efforts of parents to "normalize" 
their family experience (Hoffman-Williamson, 1984). 
Professionals, mental health agencies, schools, and 
other agencies should include the entire family in overall 
prevention and treatment programs. This should be taken as 
a preventive, therapeutic, and educational measure. 
Treatment plans can be constructed to deal with the 
problems that at-risk children are prone to (Trevino, 1979; 
Wasserman, 1983). Adult programming, adequate residential 
facilities, aging, and guardianship are issues that need to 
be forced by siblings (Edmundson, 1985). Schools, 
community agencies, and guidance clinics can sponsor 
workshops, training programs, and counseling in addition to 
peer support systems. There is also a need for sibling 
networks, speakers' bureaus, information clearinghouses, 
conferences, outreach, research agendas, and respite care 
at home (Crnic & Leconte, 1986; Edmundson, 1985; Fischer & 
Roberts, 1983). 
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An increased number of programs are currently 
available for youngsters who are disabled which can help to 
alleviate some of the responsibility placed on other 
siblings (McHale, Sloan, & Simeonsson, 1986). Programs 
should be family centered and include mothers, fathers, and 
other children. The needs of all family members should be 
recognized, and steps should be taken to meet these needs 
(Murphy et al., 1976; Schreiber, 1984). Social work 
intervention can lead to increased understanding, an 
ability to cope with feelings and concerns, and a better 
relationship with the brother or sister who is handicapped. 
Emotional reactions can be brought out through 
discussion and conversation, and alternative ways can be 
explored to help deal with feelings and emotions. The 
facts of existence, nature, and cause of the handicap 
should be simply explained to older brothers and sisters as 
clearly as possible with regard to their age. Children 
need to know what to tell friends and teachers in order for 
pity to be channeled into a positive attitude of acceptance 
and support (Parfit, 1975). 
The presence of a child who is handicapped is a 
continuous and significant stresser which can present 
special difficulties for the family and the other siblings. 
This pressure may have a profound effect on the structure, 
function, and development of a family. Special adjustments 
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must be made in everyday lives which require extraordinary 
compromise (Crnic & Leconte, 1986; Simeonsson & McHale, 
1981; Zatlow, 1982). Family members need to clearly define 
expectations for the sibling's involvement with the brother 
or sister who is handicapped, both within the family and in 
other social settings (peers, school, neighborhood, etc.). 
Supporting and strengthening the family who has a child 
with a handicap is a major intervention goal; some siblings 
may also need special training to interact with their 
brother or sister (Crnic & Leconte, 1986; Simeonsson & 
McHale, 1981). 
"Are all children damaged by their contact with the 
retardate or do some benefit from it" (Kaplan & Colombatto, 
1966, p. 32)? Poznanski (1969) found that psychiatrists 
treat more siblings of children who are handicapped than 
the children who are handicapped themselves. Children must 
confront relationships with a brother or sister who is 
disabled more than ever before. Siblings shape each 
other's lives; therefore, disability will affect siblings 
to some extent (Siemon, 1981). 
Parfit (1975) lists several ways of meeting siblings' 
needs: 
1. Parents should be given detailed information and 
counseling on how to explain a child's handicap to 
other children. 
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2. Literature should be expanded on the cause and 
effect of handicaps for older siblings. 
3. Siblings should be encouraged to do volunteer work 
in programs for children who are handicapped. 
4. Siblings should be encouraged to visit special 
education classes in schools. 
5. Professionals should remember siblings' individual 
needs for one-on-one discussion. 
There is an increased number of children with special 
needs; distress in one family member affects the family 
system. "Siblings affect and are affected by children who 
are growing up differently" (Siemon, 1981, p. 296). 
Success of the family is related to the family's social and 
psychological adjustment (Farber, 1963). A reorganization 
of family attitudes, goals, and lifestyle is necessary if 
the family ls to cope (Simeonsson & McHale, 1981). 
The family who has a child with a handicap are special 
people. They can provide a warm and loving environment 
where the child can progress, learn, and grow while 
allowing the entire family to benefit. Most families can 
adapt and provide a loving home background if they are 
given adequate information and appropriate medical, social, 
and educational services (Dunn, 1985; Fischer & Roberts, 
1983). It is impossible to shield children from stress, 
anxiety, and hurt, but balance and success may provide 
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directions for prevention and intervention strategies. 
There is a challenge to parents and professionals to 
help siblings achieve despite the stress and anxiety 
(Siemon, 1981). When parents deal constructively with the 
situation and display positive and supportive attitudes, 
young people can develop greater maturity, tolerance, 
patience, and responsibility (Murphy, 1979; Schreiber & 
Feeley, 1965). Achieving success may also increase a 
sibling's self-confidence and good feelings about 
experiences regardless of what they are (Siemon, 1981). 
"Emphasis on siblings is a crucial development in human 
understanding and respect for families with special needs, 
'· 
helping them lead normal lives integrated with the 
community" (Siemon, 1981, p. 305). 
Unusual opportunities for growth as well as unusual 
problems may be offered to siblings in families with a 
child who is handicapped (Seligman, 1983). 
The understanding shown by siblings of 
handicapped children, the effectiveness of 
siblings as therapists, and the support that 
siblings provide for children in distress all 
reinforce the argument that the intimacy and 
emotional power of this relationship can foster 
remarkable capabilities in young children (Dunn, 
1985, pp. 138-139). 
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Family structure can be strengthened by using effective 
leadership skills, by maintaining a balance of productivity 
and emotionality, by accepting family differences, and by 
communicating (Cleveland & Miller, 1977; Post-Kammer & 
Nickolai, 1985). 
Siblings should be encouraged to treat the child who 
is handicapped as normal as possible; they should also be 
encouraged to help support and care for their brother or 
sister. Individual differences in affection and concern 
for the brother or sister who is handicapped are influenced 
by how adults exhibit such behavior. Siblings should be 
rewarded for helping out; they will want to interact more 
if they are properly reinforced (e.g., praise, free time) 
by their parents (Dunn, 1985; Fischer & Roberts, 1983). 
Children with few or ineffective coping skills are 
more easily overwhelmed by stressful experiences (Siemon, 
1981). A sibling's response to the stress of having a 
brother or sister who is handicapped will depend upon the 
specific coping resources available (Crnic & Leconte, 
1986). Examples of coping strategies used by siblings 
include relationships outside the family, flight, and 
attempts to make sense of the illness or handicap (Chase, 
1984). Sara Brown pens a letter to siblings who have a 
brother or sister who is handicapped in Brown & Moersch's 
(1978), Parents on the team (see Appendix A). This letter 
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covers many of the attitudes experienced at one time or 
another by siblings of brothers or sisters who are 
~andicapped and suggests ways to cope with the situation. 
Most families have adequate personal resources to cope 
with having a child who is handicapped and are able to 
provide a suitable home environment for child development 
(Cleveland & Miller, 1977). However, supports should be 
provided when there is a need to strengthen the sibling's 
coping resources. Weinrott (1974) found that coping 
strategies enabled siblings to improve the quality of their 
interactions with brothers or sisters with handicapping 
conditions. He also found that when siblings could cope 
with previously disturbing events that "secondary 
therapeutic goals were fulfilled to the extent that 
siblings frequently discussed personal problems related to 
having a retarded child in the family" (p. 374). As the 
sibling adapts to the brother or sister who is handicapped 
and learns to cope with the daily interaction, his/her 
role, responses, and feelings will change. 
In light of the importance of sibling attitudes, the 
purpose of this study was to determine the attitudes of 
college-aged students who have brothers or sisters with a 
handicap. The research questions which were answered are 
as follows: 
1. Is there a difference in the attitudes, as 
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measured by the survey, of college students 
who have brothers or sisters with handicaps 
based on the sex of the college student? 
2. Is there a difference in the attitudes, as 
measured by the survey, of college students 
who have brothers or sisters with handicaps 
based on the birth order of the college student? 
3. Is there a difference in the attitudes, as 
measured by the survey, of college students 
who have brothers or sisters with handicaps 
based on the type of handicap afflicting 
the brother or sister? 
4. Is there a difference in the attitudes, as 
measured by the survey, of college students 
who have brothers or sisters with handicaps 
based on the degree of the handicap? 
Method 
Subjects and Setting 
The subjects in this study were 28 siblings of 
individuals with handicaps. All were college students who 
were enrolled in four-year public universities throughout 
the state of Illinois. Participation in this study was 
through the use of a survey. Subjects were identified by 
contact with instructors of Introductory Special Education 
classes in Illinois. Handicapping conditions of brothers 
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or sisters included mental retardation, behavior disorders, 
learning impairments, and physical impairments. The level 
of handicapping condition ranged from severe to mild. This 
sibling sample included college students from freshman to 
graduate levels. Of the participants that completed the 
survey, 25\ or 7 individuals were male, and 75\ or 21 
individuals were female. 
Survey Development 
A pilot survey was developed from information taken 
from available research literature. This pilot survey 
contained questions dealing with sibling attitudes toward a 
brother or sister with a handicap. The pilot survey was 
then given to eight subjects who were enrolled in four-year 
public universities in the state of Illinois. Each subject 
had a brother or sister with a handicap. Subjects were 
asked to list the questions that they felt were important 
and could be included in the survey. They were also asked 
to list the questions which were least important and why. 
This information was considered before completing the final 
survey. 
survey Design 
An author-designed survey containing 24 items which 
related to positive and negative effects was distributed to 
29 college-aged siblings in the state of Illinois. The 
questions were developed to determine if siblings were 
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affected positively or negatively by their brother or 
sister who was handicapped. Responses to each item were 
rated using a Likert-scale (Borg & Gall, 1983) as strongly 
agree, agree, disagree, or strongly disagree. 
Additionally, data on four independent variables (sex of 
the sibling, birth order of the sibling, type of handicap 
afflicting the brother or sister, and degree of the 
handicap) were collected from respondents on the survey. 
Surveys (see Appendix B) were distributed by mail to 
19 subjects and by hand to nine subjects. All subjects had 
a brother or sister with a handicap and were enrolled in 
Introductory Special Education classes at five Illinois 
universities. Enclosed with each survey was a letter to 
the sibling (see Appendix C) explaining the purpose of the 
study and directions for completing the survey. The 
subjects were asked to complete the survey and return it to 
their individual instructors or the researcher by a 
specified date. 
Results 
The response rate for the survey was 97% (n = 28). 
Data were analyzed using a one-way analysis of variance 
(Statistical Package for the Social Sciences, Nie, Bent, 
and Hull, 1975). Four independent variables (sex of the 
sibling, birth order of the sibling, type of handicap 
afflicting the brother or sister, and the degree of the 
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handicap) were compared to mean scores in the following 
categories: personal feelings, positive attitudes, 
negative attitudes, and future concerns. 
The first category "personal feelings" had a mean 
score of 3.8 on a 4.0 point scale and a standard deviation 
of .59 (see Table 1). This mean score indicates that most 
of the subjects in this study had positive personal 
feelings toward their brother or sister with a handicap. 
Statements in this subject area included giving up things 
for the sake of the brother or sister with a handicap, 
explaining the handicap to others, someone to talk to about 
worries and problems, different rules for each child, 
sibling response to the negative references of other 
people, and immediate contact with the brother or sister 
with a handicap. 
The second category "positive attitudes" had a mean 
score of 3.8 on a 4.0 scale and a standard deviation of 
.49. This mean score indicates that most of the subjects 
in this study had positive attitudes toward their brother 
or sister with a handicap. Included in this subject area 
were statements regarding relatives' acceptance of the 
brother or sister who was disabled, protecting the brother 
or sister with a handicap, perceiving the brother or 
sister's good points, comforting the brother or sister, 
including the brother or sister in various activities, and 
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doing personal things for the brother or sister. 
Insert Table 1 about here 
The third category "negative attitudes" had a mean 
score of 3.8 on a 4.0 scale and a standard deviation of 
.59. This mean score indicated that most of the subjects 
in this study did not have negative attitudes toward their 
brother or sister with a handicap. Statements included 
feelings of guilt or jealousy, refusing to acknowledge the 
brother or sister, embarrassment, sibling interference, and 
friends' non-acceptance of the subject's brother or sister 
who was handicapped 
The fourth category "future concerns" had a mean score 
' 
of 3.4 on a 4.0 scale and a standard deviation of .70. 
This mean score indicates that most of the subjects in this 
study fell between disagree and strongly disagree and that 
there were some future concerns. Statements included 
future children, marriage, future employment for the 
brother or sister who was handicapped, future residential 
facilities for the brother or sister who was handicapped, 
future responsibility for the brother or sister, and 
concern about finding a spouse to share this 
responsibility. 
A one-way ANOVA was computed to determine response 
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differences in each category based on each independent 
variable (p < .05). A Tukey B (Winer, 1962) was used as a 
follow-up procedure with all significant (.05) results. 
The analysis of variance yielded significant results in 
mean scores of the category "future concerns" based on two 
independent variables: sex of the sibling and type of 
handicap afflicting the brother or sister. 
The first significant difference (p < .05) was found 
in the category "future concerns" based on the sex of the 
respondent (see Table 2). Females responded more 
negatively regarding a brother or sister with a handicap. 
Insert Table 2 about here 
The second significant difference (p < .05) was found 
in the category "future concerns" based on the type of 
handicap afflicting the brother or sister. The sample 
population of siblings responded more negatively when a 
brother or sister was mentally retarded as compared to 
other handicapping conditions (learning impairments, 
behavior disorders, physical impairments). 
The results of the analysis of variance answered the 
research questions as follows: 
1. Is there a difference in the attitudes, as 
measured by the survey, of college students who 
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have brothers or sisters with handicaps based on 
the sex of the college student ? 
This was answered positively. There was a significant 
difference (p < .0432) related to the category of "future 
concerns." Responses of females indicate a higher level of 
concern regarding the future of the brother or sister with 
a handicap. 
2. Is there a difference in the attitudes, as 
measured by the survey, of college students who 
have brothers or sister with handicaps based on 
the birth order of the college student? 
This was answered negatively. There was no 
significant difference in college student responses based 
on birth order. 
3. Is there a difference in the attitudes, as 
measured by the survey, of college students who 
have brothers or sisters with handicaps based on 
the type of handicap afflicting the brother 
or sister? 
This was answered positively. There was a significant 
difference (p < .0432) related to the category of "future 
concerns." Responses of college students indicated a 
higher level of concern when the brother or sister was 
mentally retarded as compared to other types of handicaps 
(learning impairments, behavior disorders, and physical 
impairments). 
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4. Is there a difference in the attitudes of college 
students, as measured by the survey, of college 
students who have brothers or sisters with 
handicaps based on the degree of the handicap? 
This was answered negatively. There was no 
significant difference in college student responses based 
on degree of the handicap. 
Discussion 
The majority of the sample who had brothers or sisters 
with handicaps in this study did not reflect negative 
attitudes. These findings were not consistent with 
literature. The literature that was researched revealed 
that there were many negative effects when there was a 
brother or sister with a handicap. Among these negative 
effects were feelings of resentment, guilt, anger, neglect, 
and embarrassment (Crnic & Leconte, 1986; Grossman, 1972). 
The four categories in the study included the 
following: personal feelings, positive attitudes, negative 
attitudes, and future concerns. Independent variables 
included sex of the sibling, birth order of the sibling, 
type of handicap afflicting the brother or sister, and the 
degree of the handicap. 
According to the mean scores, most of the subjects had 
positive "personal feelings" (3.8 on a 4.0 scale). 
Sibling Attitudes 
86 
Siblings indicated that they had been treated fairly in 
regard to their brother or sister with a handicap. Most of 
the subjects did not experience any difficulty when 
explaining their brother or sister's handicap to others. 
In category two, "positive attitudes," the mean score 
was 3.8 on a 4.0 scale. Most of the subjects reported 
positive attitudes toward their brother or sister with a 
handicap. Siblings indicated that their brother or sister 
with a handicap was accepted by relative.s and was included 
in many activities. 
Category three, "negative attitudes," had a mean score 
of 3.8 on a 4.0 scale. Most of the subjects did not 
indicate negative attitudes toward their brother or sister 
with a handicap. Mean scores suggested that most of the 
subjects did not experience jealousy, guilt, or 
embarrassment toward their brother or sister with a 
handicap. Siblings also indicated that their brother or 
sister did not interfere with their personal lives. 
The last category, "future concerns," did reveal less 
positive attitudes. A mean score of 3.4 on a 4.0 scale 
suggests that most of the subjects fell between disagree 
and strongly disagree and that there were some future 
concerns in regard to a brother or sister with a handicap. 
Significant difference was found in "future concerns" based 
on the sex of the respondent (p < .0432). This difference 
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could be attributed to the amount of caretaking 
responsibility that females assume when their brother or 
sister is handicapped. Additionally, this caretaking 
responsibility could generalize as female siblings grow 
older and parents become incapable of taking care of a son 
or daughter who is handicapped. Another possibility is 
that female siblings who interact more with a brother or 
sister who is handicapped in early years tend to form a 
long-term relationship with the brother or sister. 
Therefore, female siblings could be more concerned about a 
brother or sister's future. 
The second significant difference was found in "future 
concerns" based on the type of handicap afflicting the 
brother or sister (p < .0432). Siblings were more 
concerned about the future of a brother or sister who was 
mentally retarded as opposed to brothers or sisters who are 
learning impaired, behavior disordered, or physically 
impaired. Brothers or sisters with moderate to severe and 
profound mental handicaps generally require a greater level 
of care than those with other handicapping conditions. 
Individuals who are mildly mentally retarded, learning 
impaired, or behavior disordered may only require a minimum 
of care. 
There were no significant differences found in the 
other categories based on sex of the sibling, birth order 
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of the sibling, type of handicap afflicting the brother or 
sister, and degree of the handicap. This lack of 
significance could be attributed to the age of the subject 
who was surveyed. Possibly, siblings in college have 
reached a level of maturity in which there is less sibling 
rivalry or other conflict. Additionally, the majority of 
the subjects who were surveyed were living at college and 
not in the family home. Therefore, these siblings do not 
have to face the everyday caretaking responsibilities of a 
brother or sister with a handicap. Since siblings who live 
at college are free to make new friends and establish new 
identities without the responsibility of a brother or 
sister with a handicap, attitudes may be more positive 
toward the brother or sister with a handicap. 
Implications 
This study could have many implications for 
professionals. With the push for total integration, more 
brothers and sisters with disabilities are being placed in 
the mainstream of classes in elementary, junior high, and 
high schools. This could lead to peer teasing and 
resentment of a brother or sister with a handicap due to 
embarrassment. Informed teachers can help eliminate these 
problems. This study could help teachers understand why a 
student may suddenly be experiencing problems at school. 
It may be an inability to cope with a brother or sister who 
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is handicapped. A caring teacher could discuss various 
disabilities with his/her class and encourage students to 
interact with other students who are disabled. Peer 
tutoring or cooperative learning could be two ways for 
students to interact which could lead to eventual 
acceptance of a student who is disabled. 
Most parents can use this information to help them 
communicate with their other children. Parents tend to go 
through the stages of guilt, denial, or grief when there is 
a child with a disability in the family. These feelings 
may cause parents to ignore the needs of the other 
children. The negative feelings of parents may also 
generalize to the other children. If parents are open and 
honest with their children, negative attitudes can be 
largely averted, and siblings will be able to cope more 
effectively with their brother or sister who is 
handicapped. 
Administrators who are having behavior problems from 
students of brothers or sisters with handicaps need to be 
aware of the family situations and of the various attitudes 
that may be reflected by these students. There may be a 
logical reason for the aggressive or attention-seeking 
behaviors of a student with a brother or sister who is 
handicapped. A caring and informed administrator can help 
students cope with individual needs and thereby possibly 
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eliminate some of the aggressive and attention-seeking 
behaviors. Examples of sibling attitudes are found in this 
study. 
Medical personnel need to be aware of possible sibling 
attitudes when there is a brother or sister who is 
handicapped. When a male or female is born with 
handicapping conditions, medical personnel can recommend 
counseling or sibling support services for the other 
children to help them cope as well as other support 
services for parents. This can help alleviate possible 
future problems. 
Counselors, psychologists, and psychiatrists treat 
more siblings of brothers or sisters with handicaps than 
the brother or sister who is handicapped. These 
professionals should be cognizant of the many attitudes 
that can result from having a brother or sister with a 
handicap. Early intervention programs can relieve some of 
the negative attitudes felt toward a brother or sister with 
a handicap. However, these negative attitudes should be 
dealt with immediately if siblings are to cope effectively 
with their emotions. Professionals should be aware of the 
negative and positive effects of having a brother or sister 
with a handicap. This study of sibling attitudes may be of 
benefit to professionals who are interested in setting up 
sibling support groups. Examples of possible sibling 
attitudes are presented in the study. 
Limitations 
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Volunteer subjects are necessary for educational 
research to occur. The rate of 97% represents an excellent 
return for this survey. However, there are currently 9 1/2 
million individuals with disabilities in the United States 
today. The present study of 28 siblings covers only a 
small portion of siblings who may be affected by their 
brother or sister who is handicapped. A larger sample 
could have revealed more negative attitudes toward a 
brother or sister with a handicap. 
Individuals who volunteer for survey research 
delineate a "biased sample of the target population since 
volunteers have been found in many studies to differ from 
non-volunteers" (Borg & Gall, 1983, p. 251). Therefore, it 
is difficult to differentiate between the attitudes of 
volunteers and non-volunteers. Introductory Special 
Education and graduate level classes also represent a 
biased sample of siblings. According to literature, many 
siblings of brothers or sisters with handicaps choose 
helping professions (Grossman, 1972). Education is 
included in this category. 
Confidentiality appeared to play a large role in 
prohibiting college professors from giving out names of 
siblings who had a brother or sister with a handicap. Some 
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universities required a personal presentation before a 
board by the researcher before volunteer siblings could be 
solicited and surveys distributed. This constituted a time 
and travel difficulty for the researcher. 
Future Research 
The number of siblings to be surveyed could be· 
increased by utilizing various other tactics. Siblings who 
were surveyed stated that they were glad that someone was 
studying how siblings were affected when they had a brother 
or sister who was disabled. They also commented that they 
wanted to know how other siblings were affected by this 
experience. The majority of the siblings who were surveyed 
also asked to see the results of the study. 
Possible methods for sibling solicitation include 
placing an advertisement in college newspapers, across the 
state, asking for siblings of brothers or sisters with 
handicaps to volunteer for a study on the possible effects 
of having a brother or sister who is handicapped. Siblings 
could leave their name and address with the newspaper or 
send this information via post card to the researcher. 
This method would prevent any embarrassment on the part of 
the sibling (siblings would not have to admit to having a 
brother or sister with a handicap to anyone else). 
Sibling support groups across the state could also be 
solicited by contacting sheltered workshops or community 
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support systems in the counties of Illinois. This would 
also confirm the availability of a sibling support group. 
(A list of possible facilities is available through the 
Illinois Association for Retarded Citizens or by contacting 
any local community support system.) A presentation could 
be given at the sibling support group meeting, and possible 
volunteers could be solicited. An advertisement could also 
be placed in the Sibling Information Network Newsletter 
asking for volunteers in the state of Illinois. Again, 
siblings with brothers or sisters with handicaps could send 
their name and address via post card or by telephoning the 
researcher. 
It would also be interesting to interview high school, 
junior high, or elementary-aged siblings to find out if 
they are affected differently due to age. This could be 
conducted through fellow high school, junior high, and 
elementary special education teachers. Each teacher could 
help solicit possible sibling volunteers for the study 
through his or her students. A letter explaining the study 
could be sent home with the students. Students could then 
return a signed statement listing a brother or sister's 
willingness to participate in the study with an address for 
possible further contact. 
Siblings do help to shape each other's identity; 
therefore, it is especially important to know how sibling 
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attitudes and relationships are affected by a brother or 
sister who is handicapped. If professionals are aware of 
these effects, early intervention programs can be 
implemented. Sibling support groups or counseling may be 
pecessary for siblings to cope with any negative effects. 
The lack of professional interest and investment is 
evident in the sparse amount of literature concerning 
siblings who have brothers or sisters who are disabled 
(Crnic, Friedrich, & Greenberg, 1983; Murphy, 1979). 
Additional research concerning siblings of all ages who 
have brothers or sisters with handicaps is warranted. The 
majority of the available research reflects parental views 
of sibling attitudes and reactions. It also discusses more 
siblings of brothers or sisters with mental retardation as 
compared to other handicapping conditions. All types of 
handicapping conditions need to be considered. 
Actual siblings should be researched to get an 
accurate view of the relationships and roles between 
siblings who are handicapped and siblings who are 
nonhandicapped in addition to any positive or negative 
effects. This should include siblings of all ages and all 
types of disabilities. If siblings are to accept their 
brother or sister who is disabled, they must have the 
necessary support services to help them cope. 
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Appendix A 
Dear Friend, 
So you have a brother who is different? Your friends 
call your sister a "retard" or your brother a "cripple?" 
You are asking, "Why did this happen to me?" 
If you answered yes to any of these questions, you're 
probably feeling sorry for yourself, and you have that 
right -- for a little while. All people feel sorry for 
themselves and for a handicapped person once in awhile. 
But feeling sorry for yourself much of the time does not 
help. "Sorry" does not change things much. "Sorry" does 
not improve a handicap either. 
There is something you "can" do to help yourself and 
your brother or sister. You can learn to understand. Ask 
your parents questions such as: "What does mental 
retardation mean?" or "Will my sister always be crippled?" 
or "Will my brother ever learn to talk?" Ask your teacher 
and your brother's or sister's special teachers about what 
is wrong and what that means for you and your family. You 
have a right to know. Learn all you can. As you truly 
begin to learn, you will begin to understand. 
You will understand why Mom gets tired after lifting a 
heavy brother or sister who cannot walk yet, day after day. 
You will understand why Dad is more worried. (Special 
equipment or training costs money, and he may be concerned 
about paying for it.) You will begin to understand why Mom 
and Dad don't spend as much time with you and why they 
expect you to do more to help out around the house. You 
may also understand why it is sometimes difficult for them 
to talk about handicaps. You see, all parents dream that 
their children will be healthy, strong, and intelligent. 
It is very difficult for them to understand why they have a 
"special" child. 
There is one more thing you may be worried about: 
whether your brother's or sister's handicap is "catching." 
Sometimes other children get the idea that it's like 
chicken pox or a virus. But you cannot "catch" a handicap. 
Many handicaps are determined before a child is born or 
during the birth process. Others are a result of a severe 
disease or infection. Other handicaps can be caused by 
accidents. 
When you talk to your friends, it's a good idea to 
I 
teach them the things you've learned. If they see that you 
know more about your brother's or sister's handicap than 
they do, they may begin to ask questions because of their 
desire to learn and help. Some children will tease you 
about your special brother or sister because they don't 
understand. If they hear you using the words "retarded," 
"crippled," or "brain-damaged" to describe your brother or 
sister in a realistic manner, they will no longer enjoy 
using these words to get on your back. If you don't get 
"hairy" about it, they will soon learn to understand, as 
you have done. 
There is one more thing that you can do as you are 
learning to understand: talk with other kids who have 
handicapped brothers and sisters. Rap groups and sibling 
groups may not be available in your community, but why wait 
until they are? Organize one yourself. Visit with your 
brother's or sister's teachers and therapists. They can be 
of help in suggesting others who might join your group. 
Sincerely, 
Sara L. Brown 
P. S. Good luck to you! You are healthy and full of life. 
Make the most of it. You have the right. 
From: Brown, s. L., & Moersch, M. s. (1978). Parents on 
the team. Ann Arbor: University of Michigan Press. 
(pp. 67-68). 
Appendix B 
DEMOGRAPHIC INFORMATION 
BIRTHDATE:~~~~~~~~~~~~~~~~~~ 
SEX: MALE ~~~FEMALE 
COLLEGE GRADE:~~~~~~~~~~~~~~~~ 
COLLEGE MAJOR:~~~~~~~~~~~~~~~~ 
UNIVERSITY ATTENDING:~~~~~~~~~~~~~~~~~~ 
BIRTHDATE OF SIBLING WHO IS HANDICAPPED:~~~~~~~~ 
SEX: MALE FEMALE 
TYPE OF HANDICAP (Check all that apply): 
~~~MENTAL RETARDATION ~~~LEARNING DISABILITY 
~~-BEHAVIOR DISORDERS PHYSICAL IMPAIRMENT 
DEGREE OF HANDICAP: ~-MILD ~-MODERATE ~-SEVERE/PROFOUND 
CAUSE OF HANDICAPPING CONDITION IF KNOWN:~~~~~~~~~ 
CURRENT RESIDENCE OF SIBLING WHO IS HANDICAPPED BEFORE YOU 
LEFT FOR COLLEGE: PARENT'S HOME GROUP HOME 
~~-COMMUNITY HOME ~~~RESIDENTIAL INSTITUTION 
~~-OTHER (Please specify>~~~~--~~~~~~~~~~ 
NUMBER OF OTHER SIBLINGS:~~~~~~~~-
BIRTHDATES AND SEX OF OTHER SIBLINGS:~~~--~~~~~~-
MARITAL STATUS OF PARENTS: ~~-SINGLE ~~-MARRIED 
~~-WIDOWED ~~-DIVORCED/SEPARATED 
FATHER'S OCCUPATION:~~~~~~~~~~~~~~~~~~~­
MOTHER'S OCCUPATION:~~~~~~~~~~~~~~~~~~~­
GEOGRAPHIC LOCATION: ~-·-RURAL ~URBAN ~SUBURBAN 
(Place an X on the line in front of the response that 
represents your answer) 
A = Strongly Agree; a = agree; d = disagree; 
D = Strongly Disagree 
1. My parents did/do expect me to 
give up many things so my 
sibling could/can be happy. 
2. Relatives feel comfortable 
around my brother/sister 
who is handicapped. 
3. I feel guilty when I get 
mad at my brother/sister 
who is handicapped. 
4. I wonder if I will have a 
child of my own who will be 
born with a disability. 
5. l have trouble explaining 
my brother/sister's 
handicap to other people. 
6. I protect my brother/sister 
who is handicapped from 
harm or teasing. 
7. I am jealous of the special 
attention my brother/sister 
receives. 
8. I worry that a member of the 
opposite sex will not want to 
marry me due to my sibling's 
disability. 
9. Sometimes I wish there was 
someone I could talk to about 
my problems and worries related 
to my sibling who is 
handicapped. 
10. I see my brother/sister's 
good points more than his/ 
her bad points. 
11. I prefer that people do not 
know that I have a sibling 
who is handicapped. 
~-A ~-a ~-d ~-D 
~-A ~-a ~-d ~-D 
~-A ~-a ~-d ~-D 
~-A ~-a ~-d ~-D 
~-A ~-a ~-d ~-D 
~-A ~-a ~-d ~-D 
~-A ~-a ~-d ~-D 
~-A ~-a ~-d ~-D 
~-A ~-a ~-d ~-D 
~-A ~-a ~-d ~-D 
~-A ~-a ~-d ~-D 
12. I wonder if my brother/sister 
who is handicapped will be able 
to get a job. ~-A ~-a ~-d ~-D 
13. I wonder why there are different 
rules for my brother/sister 
than the ones that apply to me. ~-A ~-a ~-d ~-D 
14. I try to comfort my brother/ 
sister when he/she is upset 
or unhappy. ~-A ~-a ~-d ~-D 
15. I am embarrassed when I am 
seen in public with my 
brother/sister who is 
handicapped. 
16. My brother/sister who is 
handicapped will be placed 
in an institution or group 
home when he/she grows up. 
17. I wonder how I should respond 
when I am hurt by other 
people's negative references to 
my sibling as "retarded" or as 
a "retard." 
18. I make plans for activities 
that include my brother or 
sister who is handicapped 
(e.g., bowling, dancing, 
movies). 
19. I do not like the way my 
brother/sister who is 
handicapped interferes 
with my plans. 
20. I avoid immediate contact 
with my brother/sister 
whenever possible. 
21. I like to do things for my 
brother/sister (e.g., wash 
his/her hair, take him/her 
out to eat, give him/her a 
manicure). 
22. My friends are uncomfortable 
around my brother/sister who 
handicapped. 
~-A ~-a ~-d ~-D 
~-A ~-a ~-d ~-D 
~-A ~-a ~-d ~-D 
~-A ~-a ~-d ~-D 
~-A ~-a ~-d ~-D 
~-A ~-a ~-d ~-D 
~-A ~-a ~-d ~-D 
~-A ~-a ~-d ~-D 
23. My parents expect me to be 
responsible for my brother/ 
sister when they are no longer 
able to. 
24. I wonder if I will find a 
spouse who will want to share 
this responsibility with me. 
25. My parents discussed the cause 
of my brother/sister's handicap 
with me. 
26. Is there a sibling group in 
your area? 
27. If yes, do you belong? 
28. Would you be interested in 
joining one if one were 
available in your area? 
__ A __ a __ d __ D 
__ A __ a __ d __ D 
--~yes no 
---
__ __.yes ___ no 
___ yes no 
---
___ yes ___ no 
29. Please share a glad situation that has happened with 
your brother/sister who is handicapped. 
30. Please share a sad situation that has happened with 
your brother/sister who is handicapped. 
Please add any comments. If you would like the results of 
this survey, please include your name, permanent address, 
and telephone number. 
P. o. Box 146 
Montrose, IL 62445 
(217) 924-4480 
January 22, 1990 
Dear Sibling, 
Appendix c 
I am conducting a survey to identify how siblings are 
affected by a brother or sister who is handicapped. 
Literature states that siblings are affected positively and 
negatively by this interaction. This survey will give me 
input into the attitudes and reactions of siblings. 
According to your classroom instructor, you have agreed to 
be a volunteer participant. Enclosed is the survey to be 
filled out by you and then returned to your instructor. 
Your assistance in completing the survey will be greatly 
appreciated and will help to identify how siblings are 
affected by their brother or sister who is handicapped. 
Please complete the survey and return it to your instructor 
within five(5) days. I will be happy to provide you with a 
copy of my findings, if you wish. All personal information 
will be kept confidential. 
If you have any questions, please do not hesitate to call 
me at the above number. Again, thank you for taking the 
time to complete this survey. 
Sincerely, 
l' / ,·; > . . . -.)/ '• , r ~ /. , 
.... t ·.J t .. .Ct./. I 1 .. Lv {/ .- "· ,( 
Alicia Westjohn ~ 
Graduate Student 
Enclosure 
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Table 1 
Mean Scores and standard Deviations 
Independent Measures 
Personal Feelings 
Positive Attitudes 
Negative Attitudes 
Future Concerns 
x 
3.8 
3.8 
3.8 
3.4 
Note. Mean scores based on a 4.0 scale. 
Std. Dev. 
.59 
.49 
.59 
.70 
Table 2 
Results of ANOVA 
Category by Variable 
Cl by Vl 
C2 by Vl 
C3 by Vl 
C4 by Vl 
Cl by V2 
C2 by V2 
C3 by V2 
C4 by V2 
Cl by V3 
C2 by VJ 
C3 by V3 
C4 by V3 
Cl by V4 
C2 by V4 
C3 by V4 
C4 by V4 
DF 
1,26 
1,26 
1,26 
1,26 
1,26 
1,26 
1,26 
1,26 
1,26 
1,26 
1,26 
1,26 
2,25 
2,25 
2,25 
2,25 
F Ratio F Prob. 
.5913 .4489 
0 1.0000 
1.1484 .2937 
4.5171 .0432* 
.1596 .6928 
.1764 .6779 
1. 4589 .2380 
.2131 .6482 
1. 5106 .2301 
2.7857 .1071 
.2229 .6408 
4.5171 .0432* 
1.2538 .3028 
.2526 .7787 
.9527 .3992 
1.1006 .3483 
~. Categories: Cl = Personal Feelings; C2 = Positive 
Attitudes; CJ = Negative Attitudes; C4 = Future Concerns. 
Variables: Vl = Sex of Sibling; V2 = Birth Order of 
Sibling; V3 = Type of Handicap; V4 = Degree of Handicap. 
(a)Higher scores represent more positive attitudes. 
*P < .05. 
